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It  is  the  differences  in  the  proteids 

tvhich  constitute  the  chief  difficulty  in  the 

substitution  of  cotvs9  milK.for  mothers9  milK. 

The  mere  quantitative  adjustment  of  proteids  and  other  constituents  does  not 
afford  a food  which  has  the  physical,  chemical  and  physiological  properties  of  human 
milk  And  it  is  these  qualitative  differences  to  which  all  the  methods  of  infant 
feeding  and  all  the  “foocL”  have  been  empirically  and  scientifically  (even  instinctively) 
directed. 

One  method,  the  Peptogenic  Milk  Powder  and  process,  proposes  to  solve  the 
problem  by  utilizing  a physiological  principle  (the  proteolytic  enzyme)  to  convert  the 
proteids  to  the  definite  point  where  they  correspond  with  the  native  proteids  of 
mothers’  milk  in  solubility,  minute  coagulability  and  consequent  digestibility.  At  this 
point  the  enzyme  is  destroyed,  eliminated,  by  heating  the  food  to  boiling  point,  or  to 
only  1 60- 1 65  oeg.  F. 

This  physiological  conversion  of  the  proteids  makes  it  possible  to*obtain,  in 
milk  prepared  with  Peptogenic  Milk  Powder,  not  only  an  accurate  “percentage”  ap- 
proximation to  mothers’  milk,  but  a food  peculiarly  adapted  to  the  functions  of  the 
human  infant. 

FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 
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Below  we  publish  editorials  from  the 
pens  of  several  of  the  men  in  the  profes- 
sion in  New  Mexico  who  have  fought  the 
quack  in  “these  diggins”  for  many  years. 

They  all  emphasize  the  fact  that  the 
medical  legislation  in  New  Mexico  is  sadly 
in  need  of  revision  and  that  this  is  the 
time  to  obtain  the  needed  changes.  With  a 
united  profession  demanding  only  that 
which  is  just  and  right  there  should  be 
no  difficulty  in  having  the  needed  laws 
placed  upon  the  statute  books. 

Let  us  all  get  together  on  this  subject 
and  work  for  the  common  good. 


Every  well  informed  person  in  New 
Mexico  knows  that  our  present  medical 
jnift  pun  ‘ljnjs83[um  v pun  aojnj  n si 

the  Board  of  Health  (?)  is  virtually  only 
a board  of  registration  of  diplomas.  New 
Mexico  is  the  dumping  ground  for  all  the 
quacks,  incompetents  and  medical  fakirs 
of  all  the  other  states,  the  only  state  in 
the  union  in  which  applicants  for  license 
to  practice  medicine  are  not  required  to 
pass  an  examination  as  to  their  qualifica- 
tions. 

Our  legislature  will  convene  in  January 
1912,  the  members  of  which  are  to  be 
elected  on  November  7th,  next.  The  New 
Mexico  Medical  Society  has  endorsed  a 
splendid  Medical  Practice  Act,  one  that 
not  only  every  physician  but  every  citi- 
zen who  has  the  health  and  lives  of  the 
people  of  the  state  at  heart  should  give 


ardent  and  sincere  support.  This  bill, 
if  enacted  into  a law  will,  at  the  beginning 
of  Statehood,  place  New  Mexico  up-to-date 
and  on  an  equality  with  the  other  states 
in  the  matter  of  providing  the  best  med- 
ical service  to  be  had  for  our  people.  Es- 
pecially should  every  physician  in  New 
Mexico  familiarize  himself  with  this  bill 
and  make  it  a point  to  bring  all  the  influ- 
ence possible  to  bear  upon  his  represen- 
tatives in  the  First  State  Legislature  to 
support  it  as  it  will  be  presented,  without 
ajay  change  whatever.  The  bill  is  fair  and 
will  not  affect  the  standing  of  any  one 
now  practicing  legally  in  the  State  on.  a 
license  under  any  former  law.  Let  the 
profession  “get  busy.,, 

YATER 


The  great  territory  of  New  Mexico  is 
about  to  become  a state.  The  importance 
of  this  step  in  the  family  of  states  is  the 
same  as  in  an  individual  household  where 
a child  has  reached  his  majority. 

For  many  years  we  have  been  growing. 
Growing  under  the  care  and  tutorage  of  the 
federal  government,  which  has  directed 
our  acts  and  guarded  our  welfare. 

Now  we  are  free.  Free  to  direct  our 
acts  and  deeds;  to  govern  our  course  in 
life.  It  lies  now  in  our  power  to  become 
a favored  daughter  in  the  family  of 
states,  or  a prodigal  black  sheep  whom 
none  will  be  proud  to  claim  as  kindred. 

Now  that  we  are  free,  amongst  our 
first  acts  as  free  people  must  be  the  formu- 
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lation  of  rules  and  laws  which  will  gov- 
ern our  growth  and  progress.  Upon  the 
wisdom  of  the  laws  that  are  to  govern 
our  acts  depends  our  development. 
Upon  these  laws  depends  how  how  bright- 
ly we  shall  shine  amongst  the  crown  jew- 
els of  one  of  the  greatest  nations  on  the 
globe. 

We  need  a new  law  to  govern  the  ad- 
mission of  medical  men  who  are  to  protect 
the  coming  immigrants  and  the  native  born, 
from  the  ravages  of  disease. 

We  want  a law  that  will  admit  with 
open  arms  every  competent,  honest  doc- 
tor. We  of  the  legitimate  profession  are 
not  afraid  of  honest,  competent  competi- 
tion. What  we  are  mortally  afraid  of  is 
the  unprincipled,  uneducated,  incompetent 
charletan,  who  does  not  seek  to  care  for 
the  sick,  but  “Goeth  about  as  a roaring 
lion  seeking  whom  he  may  devour.”  ’Tis 
he  who  robs  us  of  our  good  name.  # Our 
laws  should  neither  interfere  with  the 
coming  of  the  young  nor  the  old.  New 
blood  is  desirable,  and  aged  council  is 
good.  What  we  do  want  is  an  impenetra- 
ble fence  against  the  wolf  in  sheep’s  cloth- 
ing, that  comes  prowling  about  the  fold 
seeking  a means  of  entrance.  This  mon- 
ster no  sooner  passes  the  portal  than  he 
throws  off  the  dead  skin  covering  and  at- 
tacks the  weak  and  suffering  who  cannot 
see  beneath  the  modern  dress  the  wolfish 
heart  nor  the  dastard  fangs  that  drip 
with  the  blood  of  his  unwary  victims. 

To  be  sure  his  sins  will  find  him  out, 
and  sooner  or  later  he  will  reach  the  end 
of  his  trail  in  oblivion;  but  the  path  he 
has  trodden  will  be  lined  with  desolate 
homes  and  blackened  firesides.  “And  the 
mourners  will  go  about  the  streets”  wheth- 
er it  be  ignorance,  quackery  or  mania  from 
drugs  that  bends  their  heads  in  grief. 

We  would  like  to  place  the  medical 


profession  of  the  new  state  upon  a pure 
white,  marble  pedestal  and  maintain  it 
there  a flawless  gem  which  all  will  honor 
and  admire.  First  we  must  cleanse  the 
scales  of  ignorance  from  the  eyes  of  the 
statue  and  remove  from  it  the  distorting 
influence  of  quackery,  viciousness,  and 
mania.  Assistance  from  the  people,  in  this 
laudible  work  is  all  we  ask. 

If  the  honest  medieaf  profession  does 
not  want  to  be  relegated  to  the  new  state 
dumping  ground,  they  must’  refuse  to  go 
to  the  garbage  can  of  society  along  with 
other  junk,  the  stench  of  whose  rottenness 
is  a blot  upon  the  community  and  a galiing 
yoke  on  the  necks  of  honorable  men  of 
the  profession. 

The  New  Mexico  Medical  Society  has 
agreed  to  appoint  one  man  ’n  each  county 
recommended  by  the  profession  in  that 
county  to  constitute  a legislative  board 
for  the  purpose  of  drawing  up  a.jd  assist- 
ing in  the  passage  of  a new  medical  prac- 
tice act  for  the  new  state  of  New'  Mexico. 

This  matter  is  of  groai  ‘u.  porta  nee. 
Every  member  so  named  should  meet  on 
the  first  day  of  the  first  legislative  assem- 
bly of  the  new  state,  in  the  citv  of  Santa 
Fe  and  agree  upon  a medical  practice  act, 
that  will  protect  the  honor  of  thd  profes- 
sion, and  that  will  protect  tk  > physical 
welfare  of  all  the  people  who  depend  upon 
us  for  care  and  attention  in  time  of  their 
direst  need. 

The  profession  in  each  county  so  ap- 
pointing their  delegate  should  do  his  pro- 
fessional work  during  his  absence  and  turn 
over  the  proceeds  to  him  on  his  return. 
They  should  explain  to  his  patrons,  so 
treated,  that  their  doctor  was  away  on  a 
noble  mission,  the  sole  object  of  which 
was  to  protect  their  lives  and  health. 

Such  a law  can  and  should  be  passed 
and  all  the  people  should  know  why  it 
is  necessary. 


EDITORIAL 
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Under  our  present  law  the  wolves  are 
snapping  and  snarling  at  our  doors,  some 
are  slipping  into  the  fold,  notwithstanding 
we  have  gate  keepers  always  on  watch. 
We  want  to  keep  them  out.  We  must  keep 
them  out  if  we  are  true  to  our  Aesculapian 
oath  “To  use  our  every  effort  in  the  pro- 
tection and  care  of  those  we  serve.” 

SWOPE. 


The  question  of  what  is  needed  in 
medical  legislation  is  becoming  a vital  one 
in  this  state.  We  have,  within  the  last 
twenty-five  years,  tried  all  forms,  shapes, 
kinds,  and  varieties  of  medical  laws  and, 
we  regretfully  say,  without  avail. 

It  might  possibly  not  be  out  of  the  way 
to  state  that  in  our  belief,-  the  ultimate 
goal  of  all  legislation  of  this  kind  should 
be  of  a national  character,  that  is,  that 
a physician  to  be  licensed  should  prov 
that  he  is  competent  to  be  entrusted  with 
the  lives  of  the  community  and  that  li- 
cense should  be  valid,  all  over  the  nation, 
thereby  following  the  example  of  cthej 
countries.  This,  however  involves  too  many 
political  lines,  such  as  the  nationalization 
of  medical  colleges  and  while  I firmly  be- 
* ieve  that  we  are  drifting  fast  towards 
such  a condition  it  is  not  at  present 
practicable. 

In  reviewing  the  different  laws  that 
have  been  enacted  since  the  year  1882,  ] 
personally  have  come  to  the  opinion  that 
the  absolute  ignoring  of  the  college  and 
the  enforcement  of  compulspry  examination 
is  at  present  the  only  proper  method  to 
pursue.  Not  only  has  this  been  adopted 
by  the  majority  of  the  States,  thereby 
making  such  localities  as  have  looser 
laws  a dumping  ground  of  the  incapables. 
but  it  is  to  my  mind  an  onward  step  to- 
wards  the  ultimate  enforcement  of  the 
national  license. 

I would  eliminate  the  consideration  of 


any  college  on  account  of  the  difficulty  in 
drawing  the  line  between  the  good,  bad 
and  indifferent,  and  the  only  way  to  as- 
certain the  qualifications  of  the  candidate 
to  practice  is  by  regular  examination  in 
the  hands  of  legitimate  and  impartial  men. 
Even  with  this  there  will  still  be  a draw- 
back of  the  personal  element  of  the  ex- 
amining board,  and  the  future  location  of 
the  candidate  might,  as  it  has  in  the  past, 
make  a marked  difference  in  the  rating, 
nor  would  I consider  in  this  board  the  ques- 
tion of  schools  of  medicine.  I would  have 
them  represented  in  their  peculiarities  but 
would  also  have  a license  issued  not  by 
their  specific  portion  of  the  board  but  by 
the  entire  board  at  large. 

The  main  question  of  the  examination 
being  to  bring  out  the  knowledge  of  the 
individual  on  general  and  noi  on  specific 
lines. 

The  question  of  revoking  a license 
should  also  be  considered  but  I would  put 
it  on  different  grounds  than  those  of  the 
code  of  ethics,  the  principles  of  which  are 
every  day  violated  by  men  already  licensed 
and  who  thereby  claim  greater  considera- 
tion. Moral  and  legal  aberration  should 
be  punished  in  some  way,  altho  I doubt  if 
the  same  can  be  intelligently  or  properly 
handled. 

WROTH. 


“606” 

With  a record  of  more  than  100,000 
successful  cases,  giving  in  many  instances 
the  most  remarkable  results,  every  prac- 
titioner in  New  Mexico  should  acquire  the 
necessary  knowledge  for  the  administra- 
tion of  salvarsan  and  use  it  in  all  cases 
that  fail  to  respond  quickly  to  the  older 
forms  of  treatment. 

The  report  of  fatal  cases,  and  many 
complications,  charged  to  the  use  of  this 
drug  have  doubtless  deterred  many  of  us 
from  realizing,  by  actual  clinical  trial, 
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its  remarkable  value  in  promptly  clearing 
np  all  forms  of  syphilitic  lesions,  more 
especially  the  chronic  dermatoses  that  are 
difficult  to  influence  by  mercury  and  the 
iodides. 

Death  following  the  use  of  “606”  has, 
in  all  probability,  been  due  to  faulty  ad- 
ministration, as  in  the  use  of  boiled  water 
in  place  of  the  recommended  double  dis- 
tilled water  in  making  the  salvarsan  so- 
lution for  injection;  also  the  use  of  too  lit- 
tle or  too  much  sodium  hydroxide  and  an 
admixture  of  organic  and  inorganic  mat- 
ter through  careless  technic. 

The  preparation  of  any  drug,  to  be 
used  intramuscularly  or  intravenously, 
requires  the  greatest  care  on  the  part  of 
the  operator  and  sad  experiences  await 
those  violating  the  laws’ of  strict,  asepis  in 
this  connection. 

Some  of  our  more  conservative  au- 
thorities, while  admitting  the  great  thera- 
peutic value  of  “606,”  are  inclined  to 
withhold  opinion  as  to  its  absolute  specific 
action,  and  freedom  from  harm,  until  this 
remedy  has  endured  the  test  of  time. 

Should  we  not  follow  their  lead  and 
not  promise  our  clientele  too  much,  thus 
being  prepared  for  relapses  at  some  future 
date  after  several  injections  and  a long 
series  of  negative  Wassermanns1? 


Many  “specifics”  have  come  and  gone 
and  the  future  may  prove  salvarsan  to  be 
of  this  class,  but  this  fact,  if  a fact  it 
prove  to  be,  should  not  cause  us  to  hesitate 
in  its  use,  as  it  is  a valuable  remedy  and 
is  with  us  to  stay  and  accomplish  a great 
amount  of  good. — INGALS. 

TUBERCULOSIS  NUMBER 

The  December  issue  of  this  Journal 
will  be  devoted  entirely  to  tuberculosis  and 
will  be  under  the  editorial  management  of 
the  New  Mexico  Society  for  the  Treat- 
ment and  Prevention  of  Tuberculosis.  A 
particularly  interesting  and  instructive  set 
of  papers  will  be  published  and  will  include 
among  others,  papers  by  Gerald  Webb, 
and  J.  F.  McConnell  of  Colorado  Springs, 
R.  B.  Homan  of  El  Paso,  Texas,  J.  W. 
Colbert  of  Albuquerque,  G.  W.  Bushnell,' 
Col.  Med.  Corps,  U.  S.  A.,  Fort  Bayard,  N. 

. M.,  F.  T.  B.  Fest,  East  Las  Vegas,  N.  M., 
L.  S.  Peters,  Silver  City,  N.  M. 

Special  editorials  are  being  prepared 
for  this  edition  and  it  is  intended  by  those 
in  charge  to  make  it  an  edition  worth  re- 
membering and  keeping.  For  special  ad- 
vertising rates  and  other  particulars  ad- 
dress the  Editor,  Las  Cruces,  New  Mexico, 
or  Dr.  L.  S.  Peters,  Silver  City,  New  Mex- 
ico. 


LUNA  COUNTY  NOTES 


Luna  County  Medical  Society  met  in 
the  office  of  Dr.  I.  B.  Keller,  October  3, 
1911.  Present  Drs.  Steed,  Swope,  Mont- 
inyohl,  Keller  and  Carter.  Minutes  last 
meeting  read  and  approved.  ,Communica- 
tion  from  President  Bradley  asking  that 
a member  of  local  society  be  recommended 
for  appointment  on  legislative  committee. 
The  Luma  County  Medical  Sciety  acting 
upon  the  request  of  Dr.  Bradley  recom- 


mended Dr.  S.  D.  Swope  of  Deming,  for 
the  appointment. 

The  application  of  Dr.  George  D. 
Carter  was  read,  on  motion  the  rules  were 
suspended  and  Dr.  Carter  was  duly  elect- 
ed to  membership  of  the  Luna  County 
Medical  Society. 

There  being  no  further  business  the 
society  proceeded  with  the  regular  lesson 
of  the  post  graduate  course. 


Mastoid  Surgery 

E.  H.  Irvirt,  M.  D.  El  Paso,  Texas. 

Read  by  Title  before  the  30th  Annual  Session  of  the  New  Mexico  Medical  Society 
Las  Vegas,  N.  M.,  Sept.  6-9,  1911. 


There  is  no  adequate  classification  of 
the  different  forms  of  Suppurative  Middle 
Ear  diseases  obtainable  in  any  one 
place  in  the  literature.  The  extreme  rapid- 
ity of  the  development  of  Otology  in  the 
past  few  years  is  probably  the  reason 
for  this. 

With  so  many  writing,  who  have  never 
written  before,  modern  Pathology  has  been 
confused  with  time  honored,  but  inappro- 
priate terms  formulated  years  ago,  and 
which  we  retain  because  we  have  not  had 
time  to  replace  them  by  suitable  and  de- 
finite expressions. 

The  result  is  that  if  one  does  any 
Mastoid  Surgery  he  must  make  for  himself 
a working  outline,  largely  the  result  of  his 
own  experience  and  observation. 

That  there  is  much  more  Mastoid  dis- 
ease in  the  Southwest  in  proportion  to  the 
population  than  there  is  in  the  Eastern 
and  Seaboard  States,  I have  been  for  some 
time  convinced. 

This  I make  as  a statement  which  I 
can  support  with  reasons,  but  not  sta- 
tistics. 

It  is  hoped  that  the  many  healthy  and 
growing  medical  societies  of  this  section 
of  the  country  will  in  the  next  few  years 
be  able  to  publish  and  put  on  record 
enought  of  our  own  work,  to  enable  us  to 
speak  definitely  in  regard  to  the  preva- 
lence of  diseases  in  the  Southwest. 


I believe  we  have  more  than  the  ordi- 
nary amount  of  Mastoid  cases.  First,  on 
account  of  the  greater  prev,ence  of  tu- 
berculosis; next  catarrhal  troubles  brought 
on  by  heat,  dust  and  the  greater  variation 
in  temperature  from  day  to  night. 

That  altitude  has  any  bearing  on  this 
matter  I have  not  been  able  to  determine. 

The  classification  of  the  forms  of 
suppurative  Otitis  Media  adopted  by  almost 
all  modern  text  books  is  arrived  at  by 
combining  the  clinical  picture  with  patho- 
logical findings. 

This  is  faulty  and  misleading  for  at 
diffeient  periods  of  the  disease  the  clini- 
cal picture  varies  and  often  simulates  an- 
other and  entirely  distinct  form  of  the 
trouble,  many  symptoms  being  common  to 
different  lesions. 

For  a reasonable  accuracy  and  a def- 
inite point  from  which  to  make  a classi- 
fication of  cases  of  Otitis  Media  Suppura- 
tiva and  their  best  co-related  diseases,  I 
find  the  plan  given  by  Kopetzky  the  best 
and  most  easily  carried  out. 

This  plan  however,  embraces  all  mid- 
dle ear  diseases,  and  I have  adopted  his 
central  idea  and  changed  the  detail  and 
nomenclature  to  fit  my  needs. 

“A  classification  of  diseases  affect- 
ing one  organ,  to  be  practical  must  group 
the  diseases  having  common  factors  to- 
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gether.”  “A  critical  study  demands  that 
this  requirement  be  met  by  taking  account 
of  the  etiologic  factors  of  the  lesions  in- 
volving the  ear.”  K. 

Finally  “the  classification  must  be 
logical,  it  must  show  at  a glance  the  inter- 
relationship, the  sequence  of  development, 


and  the  usual  terminations 

of  the  con- 

ditions  thus  classified.”  K. 

A classifica- 

Suppurative  / 

Otitis  / 

Etiology 

Media  \ 

It  is  not  necessary  here  to  go  into  the 
bacteriological  findings  in  Suppurative 
middle  ear  disease.  “There  is  no  specific 
organism  of  Otitis  Media  and  moreover, 
this  disease  is  not  mono  microbio.”  B. 

Usually  there  is  present  one  exciting 
germ  which  is  associated  with  several 
others  all  of  which  may  have  a bearing 
on  the  outcome  of  the  case. 

There  may  be  some  instances  in 
which  the  patient  entirely  recovers  from  an 
acute  suppurative  middle  ear  trouble,  at 
least  an  apparently  recovery  may  take 
place.  As  to  an  infected  mastoid  ever 
becoming  free  from  infection,  without  op- 
eration, I am  extremely  doubtful.  We  are 
frequently  forced  to  allow  mastoiditis  to 
“subside  and  get  well”  for  reasons  be- 
vond  our  control,  but  it  is  only  a state 
of  quiescence  that  deceives  us  and  the 
source  of  future  trouble  is  still  there,  la- 
tent, but  a most  potent  nidus  for  recur- 
Tence.  I have  operated  at  subsequent  times 
on  cases  of  this  charactei. 


tion  based  upon  actual  lesions  presented, 
meets  all  the  essentials  enumerated. 

The  pathologic  lesion  is  constant  for 
the  given  condition  and  itself  suggests  the 
medical  or  surgical  Therapeutic  measures. 
The  grouping  which  I give  here  has  met 
my  requirements,  and  enables  me  to  more 
readily  establish  in  my  own  mind  the  prob- 
able outcome  of  the  case. 

I (1)  Acute  Progressive 

Complicated  with  Mastoiditis 
Uncomplicated  with  Mastoiditis 

1(2)  Chronic  Progressive,  with  or  with- 

) out  Mastoid  infection. 

Both  1 and  2 having  bone  and 
\ mucous  membrane  involvmenf. 

1(3)  Acute  Subsiding  (no  evidence  of 
bone  involvment). 

(4)  Chronic  latent  with  bone  involvment 

\ Recurrent  attacks. 

Ballenger  reports  a case  in  which 
relighting  of  this  mastoiditis  occurred  sev- 
en years  after  the  first  attack  and  with  a 
fatal  termination.  In  this  instance  scarlet 
fever  had  been  the  original  exciting  cause. 

Once  that  the  fact  is  established  that 
there  is  present  a mastoid  infection  I 
believe  that  an  operation  should  be  done 
just  as  soon  as  compatible  with  the  pa- 
tient’s  general  condition.  The  choice  of 
operative  method  is  not  hard  for  there 
are  two  distinct  and  well  defined  mastoid 
operations.  The  complete  operation,  which 
does  everything  except  invade  the  middle  j 
ear,  and  the  radical  operation,  which  ex- 
enterates  the  mastoid  and  removes  the 
ossicles,  converting  the  antrum  and  tym- 
panic cavity  into  one  space. 

For  ail  acute  conditions  the  complete 
operation  is  usually  sufficient.  For  chronic 
cases  the  Heath  and  Meato-Mastoid  have 
been  advocated  as  an  improvement  over 
the  radical  operation. 

It  is  urged  in  favor  of  these  two  meth- 
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ods  that  hearing  is  preserved  in  a greater 
degree.  While  this  is  true  in  most  cases, 
it  is  a negative  gain,  as  many  patients 
operated  on  by  the  Heath  method  come 
again  to  the  operating  table.  The  reten- 
tion of  necrosed  ossicles  within  the  tym- 
panic cavity  keeps  up  a discharge  and 
the  patient  is  apparently  no  better  than 
before. 

Not  all  recover  even  with  radical  work 
which  stops  only  at  the  point  at  which 
the  operator  believes  he  has  removed  all 
diseased  parts. 

Much  less  likely  is  there  then  to  be  a 
cure  with  what  is,  on  its  face  an  incom- 
plete treatment  of  the  matter. 

The  failures  to  cure  after  the  radical 
operation  are  fewer  and  may  be  accounted 
for  by  the  following  reasons:  FIRST:  Tu- 
bercular and  syphilitic  mastoids  of  which 
a considerable  percentage  do  not  get  well 
with  the  most  thorough  operation  and  af- 
ter treatment.  A number  of  failures  may 
be  justly  attributed  to  incomplete  opera- 
tions due  either  to  faulty  technique,  or  to 
a fear  of  wounding  the  facial  nerve. 

Still  more  cases  fail  to  recover  from 
the  fact  that  after  treatment  is  not  thor- 
oughly carried  out. 

The  operator  should  himself  attend 
to  the  after  treatment  of  his  mastoid 
cases  if  he  wishes  to  secure  a maximum  of 
cures. 

Every  one  makes  failures,  but  his 
competitors  know  more  about  them  than 
he  does  himself,  as  patients  who  are  not 
I cured  by  operation  go  to  some  one  else 
the  next  time  the  ear  troubles  them. 

Another  most  potent  cause  for  fail- 
ure is,  in  not  widening  the  canal  enough, 
and  in  leaving  too  small  a route  of  ac- 
cess to  the  operated  parts  where  after 
treatment  is  needed. 

Finally  (Barnhill)  cases  sometimes 
occur  which  do  not  get  entirely  well 


even  though  every  recognized  principle  in 
modern  surgery  has  been  followed  and  the 
most  careful  and  competent  after  treat- 
ment be  given,  and  this  too  in  individuals 
who  are  apparently  free  from  constitu- 
tional disorder  of  any  kind. 

It  is  not  easy  in  such  cases  as  this  to 
assign  a definite  cause  of  failure. 

After  following  the  Heath  operation 
since  its  introduction  in  this  country  four 
or  five  years  ago.  when  I first  saw  it  done 
by  S.  MacCuen  Smith,  and  after  having 
tried  it  thoroughly  in  my  own  practice,  I 
can  say  that  it  does  not  impress  me  as 
being  of  any  special  advantage. 

'One  reason  suffices  for  me  in  re- 
gard to  this  operation — the  fact  that  all 
cases  in  which  you  select  the  Heath  Meth- 
od have  some  Ossicle,  bone  involvent  and 
the  malleus  and  the  incus  really  ought 
to  be  removed. 

It  seems  illogical  to  operate  and 
leave  behind  some  of  the  affected  parts. 

The  nightmare  of  the  otologist — facial 
paralysis,  is  preferable  to  leaving  a patient 
in  an  uncured  condition. 

Summarizing  therefore,  two  operative 
procedures  are  left — the  complete  and 
radical  operations. 

For  acute  cases  the  complete  remov- 
al of  all  diseased  material  leaving  the 
tympanic  cavity  intact  and  for  chronic 
cases  the  classical  tympano-mastoid. 

The  following  cases  which  I wish  to 
report  have  been  selected  from  my  records, 
from  the  fact  that  they  possess  character- 
ics  varying  from  the  every  day  mastoid. 

Up  to  the  present  time  there  have  been 
reported  ninety-five  cases  of  abducens 
paralysis  occurring  in  suppurative  middle 
ear  trouble. 

In  those  instances  in  which  I have 
been  able  to  get  full  history,  for  example 
the  series  of  six  cases  reported  by  Chas. 
E:  Perkins,  “Annals  Otology  September,. 
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1910” — one  symptom  was  noticeably  con- 
spicuous in  all  instances  and  that  was  in- 
tense headache  on  the  affected  side.  Or- 
dinarily headache  is  not  noticeably  a fre- 
quent symptom  in  mastoiditis,  and  I attri- 
bute its  constant  appearance  in  this  dis- 
ease when  complicated  with  paralysis  of 
the  external  rectus  to  the  diplopia  and  tir- 
ing of  the  extrinsic  muscles. 

This  case  J.  W.  D.,  age  thirty,  R.  R. 
office  work,  occurred  in  the  practice  of  J. 
B.  Gray,  and  as  I saw  it  in  consultation 
and  also  was  present  at  the  operation 

am  able  to  report  fully. 

The  patient  first  appeared  with  acute 
otitis  media  and  showed  a spontaneous 
perforation  of  the  drum.  The  pain  did  not 
decrease  and  in  fact  was  intense.  No  typ- 
ical symptoms  of  mastoiditis  appeared 
and  temperature  was  seldom  more  than 
half  a degree  above  normal.  At  the  end 
of  fourteen  days  the  patient  reported  that 
he  saw  double  on  looking  to  the  right.  Up 
on  examination  he  was  found  to  have  a 
paresis  of  the  external  rectus  of  the  right 
eye.  He  was  sent  to  the  hospital  and  op- 
erated upon  next  day.  A sub-periosteal 
abscess  was  found  well  back  and  toward 
the  antrum  and  apparently  in  a large  ab- 
errant cell.  There  was  a drop  or  two  of 
pus  in  the  antrum  and  the  rest  of  the  mas- 
toid clear  and  apparently  healthy.  The  ab- 
ducens  paralysis  was  better  on  the  day 
following  the  operation  and  the  headache 
less.  This  case  occupied  six  weeks  re- 
covering and  during  the  time  ran  an  oc- 
casional temperature  as  high  as  99.6.  At 
the  end  of  this  time  however,  the  paralysis 
of  the  external  rectus  had  entirely  disap- 
peared and  in  all  other  ways  the  man  seem- 
ed well.  This  case  occurred  a year  ago 
and  at  the  present  time  and  during  all  time 
intervening  he  has  been  entirely  well  and 
is  back  at  work. 

Of  isolated  paralysis  of  the  extra- 


ocular muscles,  that  of  the  external  rectus 
is  most  frequent,  forming  more  than  one- 
third  of  all  such  cases.  This  is  partly  due 
to  the  fact  that  the  sixth  nerve  supplies 
no  other  muscle,  and  also  to  the  anatomi- 
cal relations  of  this  nerve.  The  rather 
rare  occurance  of  paralysis  of  the  abdu- 
cens,  or  sixth  nerve,  in  Acute  Suppurative, 
Otitis  Media  was  thought  of  sufficient  in- 
terest to  make  these  notes  of  the  case  a 
given  above.  Koellner  of  Berlin  in  a re- 
port of  257  cases  of  paralysis  of  the' 
external  rectus,  isolated  in  107  and  asso- 
ciated with  paralysis  of  other  muscles  in 
154,  found  it  due  to  ear  disease  in  two 
cases. 

From  what  I have  since  learned  this 
particular  form  of  paralysis  accompany- 
ing Acute  Otitis  is  more  apt  to  occur  in 
children  between  the  ages  of  five  and  fif- 
teen years.  At  least  one-third  will  occur 
between  these  ages,  and  only  a single  case 
under  five  years  has  been  reported,  with 
several  cases  in  older  people.  It  becomes 
rare  after  forty  years.  Of  sixty-seven  re- 
ported cases  of  Otitis  origin  collected  by 
Baldenweck,  eleven  terminated  fatally, 
and  of  eight  chronic  cases,  one  ended  in 
death.  As  to  the  cause  of  this  singular 
condition,  I find  that  the  authorities  are 
greatly  at  variance  in  their  opinions  on 
this  subject.  The  text  books  mostly 
evade  the  subject  or  mention  the  possi- 
bility of  such  a condition  arising,  only  to 
drop  the  subject  without  comment,  or  im- 
parting any  information  why  or  how 
these  should  arise  only  occasionally,  when 
acute  Otitis  Media  is  so  common.  Some 
claim  that  the  cause  of  paralysis  is  a 
necrosis  at  the  apex  of  the  Petrous  Por- 
tion of  the  Temporal  Bone,  some  say  re- 
flex in  origin,  some,  toxic  absorption  of 
pus,  etc.,  while  others  think  it  arises 
(Fox)  or  is  coincident  with  the  Otitis 
rather  than  caused  by  it.  It  is  more  than 
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probable,  according  to  my  judgment,  that 
there  may  be  a circumscribed  area  of 
meningeal  inflammation  that  does  not 
suppurate,  producing  pressure,  pain  and 
paralysis  of  the  sixth  nerve.  If  it  was  due 
to  necrosis  so  deeply  seated  as  the  apex 
of  the  Petrous  Portion  of  the  Temporal 
Bone  I think  the  mortality  would  be 
greater  and  few  recover  completely  the  use 
of  the  muscle.  I believe  the  treatment 
is  both  surgical  and  medicinal.  Surgical 
to  the  extent  of  doing  the  ordinary  mastoid 
operation,  except  in  such  cases  as  one 
might  find  more  necrosis  than  was  found 
in  this  case.  Medicinal  in  treating  a low 
grade  meningitis. 

Three  cases  of  spontaneous  facial 
paralysis  occurring  in  my  own  practice. 
(Operation  with  recovery). 

Facial  paralysis  quite  frequently  oc- 
curs before  operation  and  just  as  often 
in  chronic  latent  cases  as  in  the  acute 
progressive  form. 

Three  typical  cases  examples  here  pre- 
sented are  pre-operative  paralyses  occur- 
ring in  a tubercular  subject,  a chronic  la- 
tent mastoid  and  an  acute  fulminant  con- 
dition : 

CASE  A.  William  M.,  aged  If.  Fam- 
ily history — father  died  of  tuberculosis, 
mother  and  sisters  all  enjoying  good 
health.  At  three  years  of  age  patient  had 
a severe  attack  of  earache,  which  sub- 
sided leaving  a discharging  ear.  Within 
a year  the  mastoid  bcame  tender  and 
from  that  time  on  the  child  had  frequent 
recurrent  attacks  of  pain  and  tenderness. 
The  discharge  was  of  a most  offensive 
odor,  in  fact  much  worse  than  anything 
of  the  kind  which  I have  ever  encounter- 
ed. At  nine  years  of  age  a large  pus 
sack  formed  behind  the  ear  and  it  was 
lanced  but  no  attempt  to  enter  the  mas- 
toid was  made.  Six  months  ago  the  pa- 
tient was  referred  to  me  -and  I advised 


immediate  operation.  There  was  left  fa- 
cial paralysis  and  a large  post  auricular 
abscess — the  amount  of  pus  coming  from 
the  ear  canal  was  excessive  and  malodor- 
ous. Patient  was  thin,  pallid  and  in  a 
state  of  dejection.  A Stacke-Schwartz 
operation  was  done  and  with  ease,  as  the 
long  suppurative  process  had  done  much 
of  the  work  for  me.  I decided  to  leave 
a large  mastoid  opening  and  after  six 
months  there  is  at  last  no  discharge  and 
the  wound  about  closed.  Hearing  is  di- 
minished, but  the  paralysis  has  disap- 
peared, and  the  boy  has  gained  twelve 
pounds  in  weight  and  appears  well. 

Seventh  nerve  involvent  probably  due 
to  inflamation  brought  on  by  absorption 
of  toxic  products  present  in  the  antrum 
and  tympanic  cavity. 

CASE  B.  Henry  J.-of  this  city,  age 
thirty.  Family  history  negative  in  every 
way,  patient  strong  and  healthy  with  the 
exception  of  an  intermittent  ear  discharge, 
which  had  started  fifteen  years  prior  to 
the  first  time  he  consulted  me.  These  re- 
current attacks  averaged  about  two  a year, 
and  were  ushered  in  by  a severe  earache 
followed  by  some  tenderness  around  the 
auricle,  but  not  over  the  mastoid.  Within 
a day  or  two  a profuse  discharge  from 
the  external  auditory  canal  would  bring 
relief,  and  after  running  for  a few  weeks 
the  ear  again  became  dry.  The  occasion 
of  the  man  calling  on  me  was  that  in  the 
last  attack  he  had,  January,  1910,  his 
face  became  paralyzed  together  with 
ptosis  of  the  left  eyelid,  which  frightened 
him  considerably.  I did  a radical  opera- 
tion, going  through  the  hardest  bone  I 
have  ever  seen.  The  mastoid  cells  were 
practically  absent,  although  the  antrum 
was  normal  in  dimensions.  In  this  instance 
I closed  the  incision  and  treated  it  through 
a well  widened  auditory  canal.  Patient 
was  back  to  work  (he  is  a city  salesman) 
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in  six  days  and  made  a complete  recovery. 
Facial  paralysis  has  entirely  disappear- 

ed. 

CASE  C.  0.  J.  W. — acute  mastoid- 
itis (Progressive.) 

Date  of  onset  December  20,  1910. 

The  patient,  a very  busy  man,  returned 
from  a long  drive  with  an  acute  pain  m 
the  left  ear.  This  was  accompanied  with 
some  soreness  in  the  Pharynx  and  ten- 
derness over  the  Eustachian  tube.  With- 
in twenty-four  hour  the  drum  was  bulg- 
ing and  was  opened  by  a free  incision. 
The  discharge  was  profuse,  but  brought 
no  relief  from  pain.  At  the  expiration  of 
forty-eight  hours  from  the  inception  of 
the  trouble,  a distinct  mastoiditis  made  its 
appearance,  and  temperature  went  as 
high  as  a hundred  and  four.  During  the 
first  day  the  temperature  had  not  exceed- 
ed one  hundred  and  two.  The  patient 
became  delerious  at  times  and  he  was  sent 
to  El  Paso  for  consultation.  I placed  him 
in  the  hospital  and  found  typical  signs  of 
mastoid  suppurative.  The  posterior  canal 
wall  was  bulging  in  the  superior  por- 
tion and  pain  was  severe.  I advised  im- 
mediate operation,  which  was  declined, 
further  time  being  asked  for  by  the  patient, 
who  was  hoping  for  a subsidence,  and 
who  wished  to  avoid  operation,  if  pos- 
sible. This  was  in  the  morning.  At  four 
o’clock  in  the  afternoon  I was  sent  for 
and  arrived  to  find  a pronounced  facial 
paralysis.  Equilibrium  was  disturbed,  the 
patient  being  unable  to  walk  even  a few 
steps  without  pitching  to  the  left,  and 
would  have  fallen  without  support ; he  was 
also  nauseated  and  the  left  eyelid  droop- 
ed slightly.  As  soon  as  possible  to  pre- 
pr-'  him,  he  was  taken  to  the  operat- 
ic vnom,  and  I did  a complete  mastoid, 
nnt  deeming  it  unnecessary  to  remove  the 
Ossicles.  The  mastoid  process  was  full 
of  pus  to  the  tip,  and  the  pressure  in  the 


middle  ear  must  have  been  considerable, 
as  the  tube  and  external  auditory  canal 
were  inadequate  to  the  task  of  drainage, 
so  fast  was  pus  production  going  on. 

To  the  sepsis  and  pressure  I attributed 
the  labyrinthine  irritation  hnd  the  facial 
paralysis.  The  man  has  entirely  recover- 
ed with  the  exception  that  hearing  is  much 
reduced  on  the  operated  side. 

Menigitis,  following  a mastoid  opera- 
tion is  happily,  not  a very  frequent  oc- 
currance. 

The  most  careful  technique  may  leave 
an  aberrant  cell,  which  subsequently  will 
produce  a re-infection,  and  sometimes 
bring  on  a meningitis.  Especially  is  this 
true  if  there  is  an  open  route  to  the  dura, 
or  if  there  has  been  any  incomplete  ex- 
posure of  this  membrane.  In  my  own 
experience  there  is  no  certain  time  at 
which  this  meningitis  may  occur,  although 
the  danger  is  less  after  forty-eight  hours 
have  passed  from  time  of  operation.  There 
have  been  cases  however,  which  have 
have  made  their  appearance  even  months 
after  operation,  evidently  a relighting  from 
a cell,  which  has  been  overlooked.  Now 
there  is  a condition  which  seems  innocent 
enough  at  first  sight,  and  from  which  a 
good  prognosis  is  only  too  likely  to  be 
made.  This  is  the  kind  of  cases  seen 
in  children,  who  have  had  an  ear  which 
has  discharged  for  several  years,  and  in 
whom  there  have  been  recurrent  attacks  of 
acute  inflammation.  They  have  always 
had  mastoditis,  which  has  subsided  and 
“cured  itself,”  but  finally  has  broken 
through  cortex  and  skin,  and  left  a perma- 
nent discharging,  post-auricular  sinus.  This 
sinus  often  extends  to  the  dura  and  there 
is  frequently  at  its  apex  a circumscribed, 
well  walled  off,  epidural  abscess.  In  operat- 
ing on  this  kind  of  ease,  one  can  hardly 
be  too  gentle  in  his  manipulation,  or  too 
extensive  in  his  removal  of  bony  tissue. 
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Everything:  which  is  even  suspected  of 
harboring  any  points  of  infection  should 
be  taken  away.  The  dura  should  be  thor- 
oughly exposed  and  careful  drainage  es- 
tablished. Even  with  conscientious  work 
it  is  not  unusual  for  meningeal  inflam- 
mation to  manifest  itself  within  forty- 
eight  hours.  Heroic  measures  can  be  re- 
sorted to,  but  are  nearly  always  unavail- 
ing and  death  follows  in  a few  days. 

Frequency  of  facial  paralysis  follow- 
ing the  radical  operation. 

Almost  every  one  who  has  done  any 
radical  work  or  much  operative  treatment 
of  chronic  middle  ear  trouble  has  had  the 
sad  experience  of  leaving  an  occasional 
case  with  a facial  paralysis. 

While  this  is  theoretically  avoidable, 
practically  there  are  instances  in  which 
you  cannot  help  yourself.  I remember  a 
now  famous  operator  living  in  one  of  the 
Southern  States  telling  of  his  early  ex- 
periences. A very  important  woman  of 
his  town  came  under  his  care  for  an  ear 
trouble  upon  which  he  operated,  leaving 
her  with  a paralyzed  face.  This  occurred 
fifteen  years  ago,  and  this  lady  was  then 
middle  aged.  She  is  still  living  and  en- 
joying good  health,  but  with  no  improve- 
ment in  regard  to  her  face.  The  man 
who  operated  on  her  says  that  he  has  not 
failed  to  meet  her  on  the  street  every 
morning  since  then  on  his  way  .to  his  of- 
fice, and  that  he  is  sure  that  she  spends 
the  rest  of  the  day  driving  up  and  down 
in  her  carriage  telling  every  one  she  meets 
all  about  it.  Facial  paralysis  is  a bad 
advertisement  for  the  operator.  But  bet- 
ter that  than  an  incomplete  operation,  as 
the  physician’s  first  duty  to  his  patient  is 
to  cure  the  disease,  even  if  in  so  doing 
he  destroys  the  nerve.  You  will  gather 
from  the  foregoing  that  I do  not  deny  that 
I ever  had  such  an  occurrance  in  my  own 
practice. 


Mastoid  abscesses  do  not  always  stop 
with  such  complications  as  sinus  throm- 
bosis, jugular  vein  infection  or  even  epi- 
dural abscesses.  Permit  me  to  detail  a 
case  for  which  I am  indebted  to  the  cour- 
tesy of  Dr.  Hugh  Crouse.  This  dates 
back  five  years.  This  .man,  aged  thirty- 
five,  was  not  originally  seen  by  Dr.  Crouse, 
but  was  operated  on  in  a neighboring 
state  for  mastoid  suppuration — -a  trephine 
being  used,  an  opening  made  and  nothing 
further  done.  The  patient  had  originally 
been  badly  affected  with  nasal  polypoids. 
The  inference  would  be  that  some  infec- 
tion had  traveled  up  the  tube  and  infect- 
ed the  middle  ear,  and  subsequently  the 
mastoid. 

Dr.  Crouse  first  saw  the  patient  about 
one  year  after  the  trephine  operation  had 
been  done.  The  condition  was  indescribi- 
ble.  The  mastoid  was  practically  disinte- 
grated, the  sinus  plugged  shut,  a radical 
operation  was  done,  the  sinus  opened  and 
freed  from  its  infected  clot  and  the  man 
started  to  make  a good  recovery.  In  fact 
at  the  end  of  ten  days  he  was  physically 
well  able  to  be  up  and  about,  but  was 
warned  against  doing  so  by  his  physician. 
Being  in  hospital  he  had  no  need  to  wait 
upon  himself.  One  day  he  got  up  from  his 
bed  and  walked  across  the  room  to  get 
a drink  of  water;  he  had  no  more  than 
done  so  before  he  fell  to  the  floor  and  in 
a short  time  was  dead.  Autopsy  showed 
that  he  died  from  an  embolus.  It  showed 
also  that  the  pus  had  traveled  backward 
and  upward  between  the  trapezius  and 
complexus  muscles,  and  perforating  the 
skull  a little  to  one  side  of  the  foramen 
magnum  and  produced  a large  cerebellar 
abscess. 

This  case  is  essentially  different 
from  any  others,  which  I have  found  in 
literature.  It  is  different  in  one  import- 
ant point,  namely,  the  total  abscence  of 
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any  symptoms  remaining  after  the  mastoid 
operation,  except  disturbances  of  equilib- 
rium which  would  indicate  that  there 
might  be  trouble  elsewhere.  It  is-  cer- 
tain that  the  man  would  sooner  or  later 
have  developed  something  which  would 
have  pointed  to  cerebellar  abscesses.  The 
fact  remains  that  up  to  the  time  of  his 
death  he  had  shown  nothing  to  indicate 
than  any  such  thing  existed.  Two  cases 
of  cerebellar  abscess  with  thrombosis  of 
the  lateral  sinus  reported  by  D.  S.  Dough- 
erty, in  the  Annals  of  Otology,  Rhinology, 
Laryngology,  of  June,  1910,  are  typical  in 
every  respect.  (One  of  which  I quote  here).* 
After  the  usual  mastoid  operation  had  been 
done  and  the  clot  removed  from  the  sinus 
the  patient  became  very  restless  and 
complained  of  chilly  feeling  and  headache, 
temperature  approached  a hundred  and 
two,  and  pulse  was  irregular.  At  this 
time  it  was  decided  to  resect  the  inter- 
nal jugular,  which  was  done.  Within 
forty-eight  hours  the  patient  became  very 
drowsy,  screaming  on  awakening  and  im- 
mediately falling  into  a stupor.  Contin- 
ually picked  at  face  and  body.  An  ex- 
ploratory operation  for  the  presence  of 
cerebellar  abscess  was  decided  upon.  This 
was  done,  the  pus  located  and  the  usual 
operation  followed.  The  patient  made  a 
good  recovery. 

The  Whiting  extension  of  the  first 
incision  is  very  useful  and  in  fact  neces- 
sary in  one  condition — namely  extensive 
necrosis  of  the  soft  tissues. 

The  following  two  cases  which  oc- 
curred in  my  practice  in  a short  time  ago 
illustrate  this  fact  very  well. 

The  first  patient,  Edith  C.,  age  seven 
has  the  following  history.  Resides  near 
Central  Arizona.  Her  ear  trouble  com- 
menced with  an  attack  of  follicular  ton- 
silitis,  followed  by  pain  in  the  ear,  and  in 
a few  days  the  rupture  of  drum  and  evac- 
uation of  an  abscess.  Ear  continued  to 


run  and  mastoid  became  tender. 

The  child  was  not  brought  to  El  Paso, 
however,  until  a soft  swelling  appeared 
behind  the  ear.  Upon  first  examination 
I fount  her  temperature  97.2  and  pulse 
one  hundred  and  forty.  Gave  an  unfav- 
orable prognosis.  Pus  had  filtered  back 
under  the  scalp  to  the  occiput  and  the 
abscess  was  as  large  as  half  an  orange. 
Operated  as  soon  as  preparation  could 
be  made.  Did  a complete  mastoid,  using  the 
Whiting  long  backward  incision  and  re- 
moved a handful  of  necrotic  tissue.  Pus 
pulsated  from  the  depths  of  the  incision. 
Exposed  the  dura  unintentionally,  and  as 
pus  continued  to  flow,  decided  that  I had 
circumscribed  epidural  abscess  and  en- 
larged the  opening  to  the  dura.  The 
child  made  a good  recovery. 

The  second  case  of  this  kind  was  a 
woman  of  twenty-three.  Living  a distance 
from  the  railroad,  she  went  along  to  ap- 
parently a serious  condition.  There  was 
a large  abscess  under  the  soft  tissue  back 
of  the  ear  and  she  had  some  temperature. 
I did  a radical  operation  and  found  a 
few  old  granulations  in  the  attic  and  a 
drop  of  pus  in  the  antrum,  but  altogether 
a very  small  amount  of  tissue  destruc- 
tion to  what  I expected  from  external  ap- 
pearances. Patient  made  an  uneventful 
recovery. 

The  Whiting  extension  of  the  incis- 
ion is  called  for  in  such  cases,  but  is  not 
ordinarily  necessary. 

SEQUESTRATION  OF  THE  MASTOID 
CELLS 

This  case  occurred  in  a boy  aged  four 
who  had  recovered  from  scarlet  fever 
three  of  four  weeks  previously.  Both 
ears  had  been  discharging  profusely  since 
the  second  week  of  the  fever,  but  he 
had  had  no  mastoid  symptoms  until  two 
weeks  later.  The  ears  were  tender,  and 
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the  left  mastoid  was  unquestionably  in- 
volved. I was  called  in  consulation,  but 
could  not  get  consent  to  operation.  Fi- 
nally I left  the  case  telling  the  parents 
that  there  was  nothing  for  me  to  do  under 
the  circumstances.  Four  days  later  I was 
re-called  and  found  the  boy  had  a tem- 
perature of  a hundred  and  three  and  was 
flighty.  At  times  he  was  nervous  and 
wide  awake,  and  then  again  was  very 
drowsy.  At  no  time  did  he  seem  con- 
scious of  his  surroundings.  Operation 
was  consented  to  and  I accepted  it  with 
reluctance,  as  the  prognosis  seemed  bad 
to  me.  After  exposing  the  mastoid  I made 
one  stroke  on  the  gouge  and  it  seemed  to 
me  that  the  entire  side  of  the  skull  came 
loose.  For  a few  seconds  I was  half 
convinced  that  I had  separated  the  en- 
tire mastoid  process.  Taking  hold  of  the 
upper  part  of  the  posterior  bony  canal 
wall  with  a pair  of  forceps,  I rocked  it 
gently  to  and  fro  and  soon  was  able  to 
lift  out  the  entire  contents  of  the  mastoid, 
cells  and  all  in  one  piece.  This  is  the 
most  complete  instance  of  sequestration 
I have  encountered.  There  were  no  other 
points  of  interest  and  the  child  made  a 
good  recovery. 

TECHFMQUE 

Seven  or  eight  years  ago  the  number 
of  instruments  which  I included  in  my 
mastoid  outfit  was  about  seventy.  At  the 
present  time  excluding  a few  arterv  for- 
ceps the  number  is  near  seventeen.  I use 
a small  london  knife  for  the  first  incision 
which  is  carried  from  the  tip  of  the  mas- 
toid process  around  and  well  above  the 
insertion  of  the  auricle.  I make  no  par- 
ticular effort  to  go  through  the  periosteum 
with  one  sweep.  Undue  pressure  if  the 
bone  is  very  soft  might  carry  the  knife  too 
deep.  Two  sizes  of  the  Whiting  gouge  to- 
gether with  a couple  of  pairs  of  Fergu- 


son’s bone  cutting  forceps  are  quite  suf- 
ficient to  remove  the  bone  at  any  part  of 
the  field.  I use  a full  curved  curette  with 
'a  sharp  beak.  An  assistant  keeps  the 
parts  exposed  with  a pair  of  small  hand 
retractors.  I have  always  thought  that 
the  self  retaining  retractor  gets  in  the 
way,  as  it  is  not  as  easily  shifted  as  the 
ones  held  by  an  assistant.  I have  had  some 
experience  with  the  motor  driven  but,  and 
find  it  admirable.  The  only  objection  that 
I can  see  to  it  outside  of  the  extremely 
high  first  cost  of  the  apparatus  is  the 
fact  that  it  works  with  exceeding  rapid- 
ity and  one  is  likely  to  get  a little  too 
deep  at  times.  After  the  radical  opera- 
tion I use  what  is  only  a slight  modifica- 
tion of  the  old  Panse  flap.  In  many  of 
those  cases  of  chronic  mastoiditis,  espec- 
ially in  the  tubercular  ones,  I do  not  close 
the  incision  entirely.  These  cases  are  al- 
ways slow  to  recover,  and  my  experience 
has  been  that  they  do  better  if  left  open 
for -a  while.  Nor  do  they  tend  to  form  a 
permanent  fistula,  which  last  has  occurred 
only  once  in  my  experience.  In  this  case 
after  re-operating  twice  I found  that  the 
man  regained  and  kept  a good  state  of 
health  as  long  as  the  wound  remained  op- 
en, so  I decided  to  leave  it  so.  Three 
years  have  passed  since  the  last  opera- 
tion, and  the  patient  remains  in  good 
health.  In  dressing  a wound  after  opera- 
tion I use  iodoform  gauze  as  a routine 
measure,  and  have  never  had  any  occas- 
ion to  regret  it.  If  the  patient  is  making 
a normal  recovery  I dispense  with  any 
packing  as  soon  as  possible.  In  those 
cases  in  which  epidermitazation  is  proceed- 
ing slowly  on  account  of  a little  pus 
being  present,  I use  local  applications  of 
picric  acid,  trichloracetic  acid,  or  carbo- 
lated  glycerine.  Where  you  have  a poster- 
ior opening  filling  the  cavity  with  dry  boric 
acid  is  efficient.  I have  never  done  any 
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primary  skin  grafting  after  the  manner  of 
Dench  of  New  York,  but  believe  that  if  it 
is  properly  done  and  sufficient  care  taken 
that  it  will  shorten  the  time  to  recov- 
ery. There  is  one  thing  of  which  I wish 
to  speak,  and  that  is  to  call  attention  to 
the  fact  that  in  this  part  of  the  country  at 
least  it  is  difficult  to  get  your  patient  at 
the  elected  time  for  operation.  I mean 
that  chronic  suppurating  ears  go  on  for 
years  taking  treatment  and  as  long  as  no 


alarming  symptoms  arise  operation  is  re- 
fused. I suppose  this  is  true  everywhere 
to  a certain  extent,  but  certainly  more  so 
here  than  in  the  eastern  part  of  the  coun- 
try. If  we  could  teach  the  people  that 
mastoiditis  may  subside,  but  certainly  is 
never  cured  without  operation  and  could 
get  our  cases  for  operation  earlier  re- 
sults would  be  better. 

“K.” — Kopetzky 

“B.” — Ballinger.  Barnhill. 
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In  presenting  this  paper  for  your 
consideration,  the  writer  appreciates  his 
inability  to  deal  with  a subject  of  so 
great  importance,  but  will  endeavor  to 
bring  out  a few  of  the  phases  one  might 
pursue. 

As  to  etiology,  there  is  no  knowi#  sin- 
gle cause  of  these  deviations,  but  theories 
galore,  some  of  which  are  as  follows: 

Trendelenburg  was  the  first  to  de- 
scribe the  Gothic  arched  palate  with  de- 
formity of  the  septum  nasi,  and  Freeman 
tells  us  that  he  examined  three  hundred 
and  two  cases  of  arched  palate  and  found 
96  per  cent  of  these  cases  also  had  de- 
viated septa  the  pathologic  degree. 

As  the  Gothic  Arch  is  natural  in  in- 
fants, we  can  understand  that  anything 
that  interferes  with  the  development  of 
the  skull  will  interfere  with  the  develop- 
ment of  the  hard  palate  and  its  conse- 
quent descent,  hence  some  authors  as- 
cribe the  deviation  to  rachitis. 

Bosworth  says  that  deformities  are 
due  to  trauma  which  may  not  immediately 
produce  deflection,  but  later  causes  a low 
grade  of  inflammation  which  finally  re- 
sults .in  a septal  malformation.  This  no 
doubt,  causes  some  of  the  cartilaginous 
deformities,  but  it  is  doubtful  if  it  has 
any  marked  influence  upon  the  protect- 
ed bony  parts. 


Talbot  says  these  deviations  are  due 
to  unequal  development  of  the  adjacent 
bones  more  especially  the  middle  tur- 
binates, as  these  bones  become  enlarged 
the  septum  is  crowded  to  the  opposite 
side,  the  underlying  cause  being  a neurosis 
or  degeneracy  in  which  condition  there  is 
an  unbalance  in  the  development  of  the 
bones  of  the  face,  jaws,  dental  arch,  chest 
and  shoulders. 

Another  theory  is  that  deflected  sep- 
ta are  due  to  irregularities  of  develop- 
ment caused  by  mingling  of  distinct  racial 
types,  but  this  may  be  contradicted  by  the 
fact  that  Jews  coming  from  Russia  and 
southwestern  Europe  belong  to  a most 
distinct  type,  having  held  a high  degree 
of  blood  purity  for  generations  and 
Glogau  shows  that  90  per  cent  of  these 
have  badly  deviated  septa. 

The  real  cause  is  probably  to  be 
found  in  the  relative  over  development  of 
the  brain  case  in  comparison  with  other 
bones  of  the  face. 

In  the  human  embryo,  the  parietal, 
frontal,,  occipital,  superior  maxillary,  pal- 
ate, nasal  and  ethmoid  bones  commence 
ossification  about  the  seventh  week,  while 
the  vomer  shows  no  center  of  ossification 
till  about  the  sixth  month,  hence  the  space 
for  the  development  of  the  septum  is  im- 
pinged on  very  early  by  those  bones  with 
which  it  articulates. 

As  the  child  grows  the  pressure  from 
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above  increases  on  account  of  the  rapid 
development  of  the  brain  case,  while  the 
palate  growth  is  not  so  great  and  its  de- 
scent slower,  thus  preventing  straight  de- 
velopment of  the  septum.  Investigators 
have  proven  that  the  lower  races  such  as 
the  Australian  aboriginees,  American  In- 
dians and  Negro  are  practically  free 
from  these  deviations,  while  the  mulattos 
or  those  mixed  with  the  white  race  are 
much  more  prone  to  these  conditions; 
hence  we  may  conclude  that  the  higher  and 
more  rapid  development  of  the  brain  and 
mentality,  the  greater  the  liability  to  de- 
formities of  this  kind. 

Regardless  of  cause,  deviations  may 
be  classified  as  Cartilaginous  and  Osseus. 
The  cartilaginous  are,  First,  a deflection 
of  the  columnar  cartilage  which  interferes 
with  ventilation  of  those  structures  above 
it,  but  has  no  effect  on  drainage. 

Second.  An  angular  deviation  placed 
antero  posteriorily,  which  is  harmful  by  its 
proximity  to  the  middle  turbinate  and  bul- 
la ethmoidalis,  thus  interfering  with  both 
ventilation  and  drainage  of  the  accessory 
sinuses. 

Third.  A perpendicular  deviation 
which  interferes  with  ventilation,  but  does 
not  block  secretion. 

The  Osseus  are  First.  A bony  ridge 
or  crest  along  the  upper  border  of  the 
Crista  nasalis  and  vomer  which  extends 
backward  and  upward  starting  near  the 
floor  of  the  nose.  This  may  impinge  on 
the  middle  turbinate  producing  irritation 
and  a sense  of  stuffiness  in  the  nose,  also 
forms  a shelf  for  the  drying  of  secretions 
which  when  detached  by  blowing  the  nose, 
give^  rise  to  Epistaxis. 

q°cond.  The  perpendicular  plate  of 
thn  ethmoid  is  often  convex  or  cup  shaped 
and  impinges  on  the  middle  turbinate 
on  the  side  of  the  convexity  obstructing 
drainage  and  ventilation  of  the  superior 


meatus  and  of  the  frontal,  ethmoidal  and 
sphenoidal  cells,  often  giving  rise  to  ca- 
tarrhal and  suppurative  inflammations  of 
the  accessory  sinuses  by  retention  of  the 
secretions  which  undergo  decomposition, 
thus  impairing  the  vitality  of  the  mucous 
membrane,  which  becomes  swollen,  further 
interfering  with  ventilation  and  rarefac- 
tion follows.  In  the  meantime  pus  produc- 
ing germs  find  lodgment  there  and  the 

result  is  suppurative  inflammation  of  the 

% 

sinuses. 

Third.  The  combined  deviation  in- 
cluding the  ridge  along  the  crest  of  the 
vomer  and  convexity  of  the  perpendicular 
plate  of  the  ethmoid,  which  of  course,  has 
the  i^J  effects  of  the  two  types  as  given 
above.  As  results  of  these  different  or 
combined  conditions  we  have  nearly  all  the 
pathology  of  the  nose  such  as — Acute  rhin- 
itis, £hronic  t-urgescent  rhinitis,  Chronic  j 
hypertrophic  rhinitis,  Chronic  hyperplastic  j 
rhinitis,  Acute  and  chronic  sinuitis,  either 
catarrhal  or  suppurative,  Polypoid  degen- 
eiation  of  the  nasal  mucous  membrane  and 
worst  of  all,  Atrophic  rhinitis. 

The  treatment  of  these  conditions  re- 
solves itself  to  practically  one  thing,  name- 
ly the  surgical  removal  of  the  cause,  and 
there  are  several  operations  that  will  to 
a greater  or  less  degree  correct  all  these  1 
deformities,  but  the  one  and  best  operation  ) 
is  the  submucous  resection.  In  doing  this,  t 
the  patient  may  be  placed  either  in  the  sit-  ] 
ting  or  reclining  posture,  but  prefer  the  sit-  ] 
ting  posture  because  reflected  light  may  j 
be  easier  manipulated  and  there  is  no  drip-  j 
ping  of  blood  into  the  throat  and, the  con-  ] 
sequent  desire  of  the  patient  to  expecto-  ) 
rate. 

Almost  all  of  these  operations  can  be 
done  under  local  anesthesia,  which  may  be 
employed  as  follows : First  apply  a 1-1000 
solution  of  adrenafin  to  both  sides  of  the 
septum,  then  moisten  a cotton  tipped  ap- 


SEPTAL  DEVIATIONS 


17 


plicator  in  the  adrenalin,  dip  it  into  flake 
coeain  and  rub  the  drug  into  the  mucous 
membrane  of  the  septum  on  both  sides, 
wait  two  or  three  minutes  and  repeat,  the 
patient  is  then  in  condition  for  operation. 

The  incision  is  made  with  a sharp 
knife  cutting  through  the  membrane  and 
perichondrium  to  the  cartilage,  its  posi- 
tion being  auterior  to  the  curve  in  the  car- 
tilage, according  to  Hajek  or  Killian 
but  personally  prefer  the  Freer  incision 
which  is  made  further  back  upon  the  sum- 
mit of  the  vertical  angle,  beginning  as  high 
as  the  deflection  and  descending  upon  the 
the  ridge  to  the  floor  of  the  nose.  Join- 
ing this  cut  a second  one  is  made  at  right 
angles  to  it,  forward  along  the  floor  of 
the  nose  extending  a little  beyond  the 
anterior  part  of  the  deviation.  Care  must 
be  used  that  the  perichondrium  is  incised 
or  .the  elevation  of  the  flap  becomes  al- 
most an  impossibility.  Now  raise  the  an- 
terior flap,  then  begin  at  the  upper  part 
of  the  incision  and  elevate  the  membrane, 
perichondrium  and  periostium  above  and 
a little  further  back  than  the  deviation  ex- 
tends, gradually  working  the  elevator 
downward  to  the  floor  of  the  nose,  being 
careful  to  hug  the  bone  and  cartilage  at 
all  points.  After  this  side  is  free  make 
an  incision  in  the  cartilage  anterior  to  the 
deviation  being  very  careful  not  to  cut 
through  the  perchondrium  on  the  opposite 
side,  which  may  be  prevented  by  making 
haste  very  slowly. 

This  incision  should  be  at  least  one 
and  one  half  centimeters  behind  the  under 
surface  of  the  nasal  bridge  in  order  to 
insure  the  cartilaginous  support.  With  a 
dull  elevator  beginning  at  the  top  of  the  in- 
cision where  the  perichondrium  is  less  ad- 
herent, gradually  free  the  membrane  peri- 
chondrium and  periostium  from  this  side, 
being  sure  to  have  the  elevation  a little 
beyond  the  deviation  above  and  posterior- 


ily  so  that  subsequent  manipulations  will 
not  perforate  the  membrane,  and  also  that 
sufficient  space  will  be  present  to  allow 
the  removal  of  the  cartilaginous  and  bony 
septum. 

Now  remove  the  cartilage  with  a Freer 
knife  or  Ballengers  swivel  knife,  then  with 
some  bone  cutting  forceps  remove  that 
part  of  the  perpendicular  plate  of  the 
ethmoid  and  vomer  that  may  be  necessary. 
If  the  maxillary  crest  is  so  thick  that  this 
is  impossible  it  may  be  removed  with  a 
chisel. 

Some,  operators  instead  of  elevating 
the  mucous  membrane  over  these  bony 
ridges,  which  is  sometimes  very  difficult, 
remove  the  bone  in  the  uper  part,  then 
graso  the  lower  part  outside  of  the  mu- 
cous 'membrane  with  an  Asch  septum  for- 
ceps and  fracture  the  vomer  from  its  low- 
er attachment  by  rotating  the  forcep  on 
its  longitudinal  axis.  To  do  this  the  for- 
cep should  be  placed  at  least  one  centi- 
er  above  the  floor  of  the  nose  to  pre- 
vent tearing  of  the  membrane  below  the 
forcep,  their  rotation  fracturing  the  vomer 
which  comes  loose  from  the  periostium 
and  can  easily  be  removed.  The  principal 
caution  in  doing  this  is  to  be  sure  the  up- 
per part  of  the  septum  is  free,  for  other- 
wise there  is  great  liabilit;/  to  shock  and 
fracture  of  the  fragile  ethmoid. 

Now  examine  the  space  between  the 
hanging  membrane  to  be  sure  there  are  no 
particles  of  bone  or  shaip  protrusions 
that  would  cause  pressure  necrosis  and 
"^oration,  then  pack  the  side  which  was 
of  greatest  convexity  with  gauze  that  is 
saturated  with  bismuth  subnitrate  and 
moistened  with  sterile  oil,  place  a loose 
packing  or  dispense  with  it  entirely,  in 
the  opposite  sice;  if  used,  this  may  be  re- 
moved in  24  hours,  the  tampon  in  the  side 
of  greatest  convexity  should  remain  at 
least  forty  eight  hours. 

Up  to  the  tenth  day  after  operation 
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keep  the  nose  closed  with  a pledget  of 
cotton,  changing  it  when  the  nostril  be- 
comes filled  with  secretion.  After  this  a 
50  per  cent  aqueous  solution  of  icthyol 
should  be  applied  to  prevent  the  formation 
of  scabs,  it  being  necessary  to  continue 
this  treatment  from  four  to  eight  weeks. 

In  doing  this  operation  there  are  cer- 
tain difficulties  in  raising  the  membrane, 
especially  along  the  vomerine  crest,  or  oth- 
er irregularities,  but  by  careful  work,  and 
using  the  Freer  incision  the  operator  has  a 
good  view  and  by  exercising  great  care 
with  the  proper  instruments  succeed  in 
elevating  the  membrane  in  its  entirety.  The 
operation  is  also  peculiarly  liable  to  cer- 
tain accidents,  such  as  when  incising  the 
cartilage  to  cut  through  the  perichondrium 
of  the  opposite  side,  which  means  a per- 
foration unless  promptly  sutured. 


Another  is  tearing  through  on  each 
side,  each  tear  being  opposite  the  other, 
which  also  means  a perforation.  Destruc- 
tion of  the  membrane  on  one  side  during 
elevation  or  while  removing  the  septum  with 
cutting  forceps,  the  latter  occurring  when 
there  has  not  been  elevation  of  the  mem- 
brane over  a sufficient  area. 

If  the  cartilaginous  deviation  is  close 
to  the  tip  of  the  nose  its  removal  some- 
times results  in  sinking  of  the  ridge  or 
drooping  of  the  tip  of  the  nose. 

Taking  the  operation  as  a whole,  it 
seems  to  the  writer  that  it  approaches 
the  ideal  for  the  correction  of  most  sep- 
tal deformities,  thus  rendering  the  pa- 
tient free  from  the  dangers  that  natur- 
ally accompany  all  septal  deviations  that 
require  surgical  interference. 
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In  presenting  a discussion  of  Dental 
Surgery  I am  embarrassed  at  the  very 
outset  with  a feeling  that  my  subject  is 
bigger  than  I am.  But  since  I am  talking 
to  men  and  women  who  do  big  things,  my 
mistakes  may  be  overlooked  over  and  I 
may  get  safely  through  to  the  end. 

The  subject  is  a very  extensive  one, 
and  indeed,  if  I were  to  undertake  to  tell 
you  all  of  what  Dental  Surgery  is,  you 
would  all  be  doing  Dental  operations  in 
a few  weeks.  Therefore,  I will  only  try 
to  give  you  my  conception  of  Dental  Sur- 
gery. 

I wish  at  this  time  to  thank  the  chair- 
man of  the  Program  Committee  and  the 
whole  Committee  for  the  honor  bestowed 
upon  me  in  asking  me  to  appear  before 
this  State  Society,  a society  of  profes- 
sional men  and  women  who  represent  the 
profession  that  has  within  its  scope  the 
power  to  do  most  for  humanity. 

WHAT  IS  DENTAL  SURGERY? 

Gould  gives  the  following  definition 
for  Surgery:  “Formerly  that  branch  of 
medicine  concerned  with  manual  operations 
under  the  direction  of  the  Physician.  The 
scope  of  the  word  is  now  widened,  and  is 
so  bound  up  with  general  medicine  that 
a strict  and  succinct  definition  is  im- 
possible. Instrumental  and  manual  opera- 
tive work  is  still  the  chief  idea,  and  so 
far  as  it  is  related  to  the  diseases  com- 
monly or  possibly  requiring  operative  pro- 


cedure, surgery  usually  includes  the  treat- 
ment of  systematic  abnormalities.” 

Now  Dental  Surgery  must  be  the  sur- 
gery of  the  teeth.  Why?  Because  the 
word  Dental  is  derived  from  the  Latin 
DENS-DENTIS,  meaning  a tooth.  I am 
not  able  to  specifically  state  why  Den- 
tists were  given  the  degree  known  as  a 
Dental  Surgeon,  but  I think  perhaps  it 
may  have  been  because  nearly  every  op- 
eration a dentist  is  called  upon  to  per- 
form has  in  it  in  some  way,  or  to  some 
extent,  surgical  work. 

We  do  not  prescribe  medicine  in  any 
form  that  does  not  in  some  way  have  a 
mechanical  or  surgical  action  go  along 
with  it,  before  it  or  after.  Of  course, 
the  mechanical  work  becomes  more  or  less 
routine,  but  so  does  giving  calomel.  Each 
case  is  a little  different  and  the  operator 
must  know  the  anatomy  of  the  organ  on 
which  he  cuts  or  there  may  be  serious 
complications.  Some  of  these  operations 
are  as  follows: 

The  devitalizing  and  extracting  of  the 
Dental  Pulp  (or  nerve). 

The  subsequent  filling  of  the  Pulp 
Chamber  or  Canal,  properly. 

The  insertion  of  a gold  filling  in  a 
tooth  so  that  a patient  may  have  normal 
use  of  it. 

The  extraction  of  a tooth  or  teeth 
from  the  mouth. 

The  treating  and  curing  of  an  abscess- 
ed condition  of  a tooth. 
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Many  times  the  apex  of  the  root  of 
an  abscessed  tooth  must  be  excised  be- 
fore it  can  be  brought  to  a normal  con- 
dition. 

The  Alveolar  process  must  sometimes 
be  curetted,  or  sequestrum  removed  before 
a normal  condition  can  exist. 

These  are  all  sjirgical  operations  re- 
quiring an  average  amount  of  skill.  When 
you  think  of  what  a surgical  operation  is 
you  at  once  think  of  the  knife  or  some 
cutting  instrument.  I will  give  you  an  ex- 
ample of  what  it  is  to  extract  the  Dental 
Pulp  from  a live  tooth : 

Supposing  the  tooth  in  question  has 
a cavity  in  it.  The  first  thing  is  to  ex- 
cavate or  remove  all  decay  and  putres- 
cent food  that  may  be  in  the  cavity. 
Thoroughly  cleanse  cavity  with  a good  an- 
tiseptic. There  are  germs  and  microbes 
in  that  cavity,  just  the  same  as  in  any 
pus  producing  cavity  and  they  must  be 
removed  or  destroyed.  Now  place  a small 
pledget  of  antiseptic  cotton,  saturated  with 
a solution  of  cocaine  in  water,  in  the 
cavity,  and  place  over  it  a piece  of  soft 
rubber  of  sufficient  size  to  fill  the  cavity. 
Press  on  rubber  with  instrument,  thus 
forcing  cocaine  solution  through  the 
structure  into  the  Dental  Pulp  (or  nerve.) 
When  thoroughly  anesthetized,  drill  into 
the  Pulp  Chamber  with  the  well-known 
Dental  Engine.  Now,  use  barbed  broach 
and  with  much  care  extract  pulp  from 
cavity  and  canal.  So  far,  the  operation 
has  been  painless  and  the  operator  pro- 
ceeds to  carefully  fill  the  pulp  canal, 
which  extends  to  the  end  of  each  root,  with 
Gutta-Percha. 

It  a tooth  becomes  what  is  termed 
abscessed,  and  is  left  for  months  without 
attention,  the  ends  of  the  roots  become 
roughened,  by  being  surrounded,  as  it 
were,  by  a pool  of  pus.  Surgical  interfer- 
ence is  necessary  to  save  the  tooth.  The 


gum  must  be  opened  and  the  Alveolar 
Process  cut  through  and  the  apical  ends  of 
roots  be  excised  before  pus  will  disap- 
pear and  the  tissues  become  normal. 

Under  the  head  of  extraction  of  teeth, 
you  may  think  there  is  no  chance  for  sur- 
gery. However,  some  very  nice  operations 
Come  from  the  simple  duty  of  pulling  a 
tooth.  As  Man,  the  shining  light  of  God’s 
creation,  moves  up  the  plane  of  civiliza- 
tion, and  stands  straighter  and  more  up- 
right as  compared  to  the  ape,  his  honora- 
ble forbear,  the  mandible  or  lower  jaw, 
grows  shorter  from  the  symphysis  or  chin, 
to  the  angle  of  the  jaw,  thus  leaving 
less  space  for  the  third  molar  or  Wisdom 
teeth  to  properly  erupt.  If  you  have  one 
of  these  forcible  reminders  of  a lower 
scale  of  humanity  to  extract,  and  it  en- 
counters the  posterior  surface  of  the  sec- 
ond molar,  in  trying  to  erupt,  you  will 
have  an  hour  or  two  of  practical  Dental 
Surgery.  The  third  molar  frequently  gets 
into  such  a position  that  the  gum  must  be 
laid  open  and  the  bony  process  be  drilled 
away  in  order  that  the  operator  may  get 
hold  of  the  offending  organ  with  his  for- 
ceps. 

We  come  now  to  the  Anthrum  of 
Highmore.  The  location  of  the  Antrum  of 
Highmore,  or  Malillary  Sinus,  appears  to 
make  it  a disputed  field  between  the  den- 
tist and  the  rhinologist,  being  clearly  as- 
sociated on  the  one  hand  with  the  cavity 
of  the  mouth  and  on  the  other  hand  with 
the  nose.  If,  however,  one  takes  into 
consideration  the  etiology  of  the  disease  in 
the  particular  case  which  makes  treat- 
ment necessary,  the  rights  of  pither  b/^nph 
of  the  healing  art  become  immediately 
evident.  The  dentist  can  avoid  the  con- 
flict by  treating  only  those  diseases  of 
the  Antrum  arising  from  Alveolar  abscess- 
es and  other  purely  dental  sources. 

Another  surgical  procedure  which 
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comes  in  the  field  of  the  dentist  is  the 
splinting  of  the  lower  jaw  when  frac- 
tured. This  is  a pretty  hard  operation  to 
perform  and  the  dentist  who  does  one  or 
more  cases  in  a lifetime  is  in  luck.  The 
number  of  cases  does  not  equal  the  num- 
ber of  dentists. 

We  have  in  our  Monthly  Dental  Mag- 
azines some  very  able  discussions  on  these 
two  operative  procedures,  some  by  Den- 
tist and  some  by  Oral  Surgeons,  probaly 
most  by  men  who  have  the  two  degrees  of 
M.  D.  and  D.  D.  S.  Personally,  I have 
had  only  one  genuine  Antrum  case.  This 
case  healed  after  antiseptic  measures,  fol- 
lowed by  the  use  of  Bismuth  Paste. 
ORTHODONTIA 

1 wish  here  to  speak  of  the  division 
of  Dental.  Surgery  known  as  Orthodontia, 
a subject  worthy  of  discussion  all  to  it- 
self, and  yet  many  would  ask,  Why?  Or- 
thodontia is  the  science  which  has  for  its 
object  the  correction  of  mal-occlusion  and 
irregularities  of  the  teeth. 

Mal-oecludied  and  irregular  teeth  are 
the  cause  of  many  bad  oral  conditions. 
To  my  mind,  one  of  the  things  that  make 
women  beautiful  is  a clean,  well-kept 
mouth  with  regular  teeth.  Can  you  re- 
spect a man  wdiose  mouth  shows  a lack 
of  care,  and  whose  teeth  are  irregular 
and  covered  with  a parastic  growth?  Ir- 
regular teeth  are  much  harder  to  care  for 
than  regular  ones.  Of  course,  the  time 
best  for  correction  is  from  the  ages  of 
ten  to  twenty-one  years.  In  fact,  the 
care  of  the  teeth  until  the  age  of  twenty- 
one  years  is  attained  has  a great  deal  to 
do  with  the  future  condition  of  the  teeth. 
But  Dentistry  of  today  must  not  be  limit- 
ed to  mechanical  changes  that  may  be 
made  on  the  teeth  alone.  It  must  be  con- 
sidered as  reaching  well  up  into  the  field 
occupied  and  supposed  to  be  monopolized 
by  the  Rhinologist,  and  in  some  instances 


it  must  even  prevent  the  necessity  of  fur- 
ther operations. 

The  latest  slogan  by  the  up-to-date 
Dentist  is  Prophylaxis.  The  filling  of  teeth 
executed  well  or  badly,  has  occupied  the 
time  of  the  majority  of  Dentists,  and  to- 
day is  looked  upon  as  being  more  remun- 
erative than  modern  px’ophylaxis.  The 
reason  for  this  is  that  most  practitioners 
clean  off  the  teeth  a little,  prescribe  their 
favorite  mouth  wash,  and  call  it  practicing 
prophylaxis,  while  in  reality  their  pro- 
phylactic treatment  usually  produces  only 
partial  results. 

The  Doctor  of  Medicine  stands  in  the 
lead  in  this  great  movement  and  in  many 
places  prevention,  prophylaxis  and  sani- 
tation are  sounding  the  trumpet  call  that 
will  free  many  thousand  souls  from  the 
dreaded  epidemics  and  diseases.  We  of 
the  Dental  branch  of  medicine  can  only 
hope  and  work  to  the  end  that  we  will  not 
be  "so  long  in  following  our  leaders,  the 
physicians,  as  we  were  in  the  beginning  in 
getting  Dentistry  on  a practical,  scientific 
plan. 

The  age  of  preventative  treatment  is 
ours,  and  he  who  has  spent  his  life  patch- 
ing up  waste  already  consummated  is  not 
the  one  the  public  is  looking  for.  Pre- 
ventative treatment,  both  in  Medicine  and 
Dentistry,  is  sought  on  every  hand,  and  if 
we  do  not  heed  the  call,  our  friends  will. 
The  time  is  at  hand  when  many  Dentists 
are  sjDecializing  on  Oral  Prophylaxis  for 
the  prevention  of  all  Dental  diseases,  and 
I predict  that  the  time  will  come  (when 
we  are  all  dead  and  gone),  that  it  will 
be  hard  and  eventually  impossible  to  find 
a man  or  woman  who  wears  a plate  or 
bridge  or  even  has  crowns  in  their  mouth. 
This  statement  may  seem  vague  and  the 
time  far  away,  and  it  is,  but  how  long  has 
it  taken  Dentistry  to  arrive  at  the  pres- 
ent status?  As  far  back  as  the  Mediae- 
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val  and  even  ancient  times,  history  re- 
cords the  attempts  made  to  replace  lost 
teeth,  with  artificial  substitutes.  If  then, 
up  to  the  present  time  we  have  gotten 
wThere  we  are,  what  may  we  not  expect  in 
the  course  of  the  next  few  hundred  years? 
The  time  is  coming  when  a dentist  will 
not  know  much  about  replacing  lost  teeth 
by  artificial  substitutes,  but  will  instead, 
treat  the  teeth  at  regular  and  stated 
periods  so  they  may  not  decay  or  become 
loosened  by  the  ravages  of  the  disease, 
Pyorrhea  Alveolaris.  Then  in  truth  will 
the  ancient  saying  that  an  ounce  of  pre- 
vention is  worth  a pound  of  cure. 

I wish  now  to  direct  your  attention 
to  the  dreaded  and  prevalent  disease 
Pyorrhea  Alveolaris.  Take  the  words  and 
they  mean,  Pyo-,  or  pus;  Pyorrhea,  a flow 
of  pus;  Alveolaris-an  inflamed  Alveolar 
tooth  socket.  “It  is,  with  Tuberculosis  and 
Dental  caries,  a universal  disease.  It  ap- 
pears in  the  human  race  in  all  climes  and 
under  all  conditions;  in  the  poor  cereal 
eating  natives  of  India  as  well  as  among 
the  well-to-do  beef-fed  men  of  our  own 
country.  It  is  not  a modern  disease,  since 
evidences  have  been  found  in  early  Egyp- 
tian skulls.  Like  Tuberculosis,  it  is  a 
disease  of  domestication  and  condensed 
population.  It  is  not  found  among  people 
who  live  a free  life  in  the  open,  yet  take 
the  same  people  and  herd  them  in  cities 
and  they  early  exhibit  the  disease.  It  has 
been  found  that  most  domestic  animals 
have  the  disease,  also  wild  animals  when 
caged,  also  80  per  cent  of  dogs  over  eight 
years  of  age.” 

The  exhaustive  study  of  the  etiology 
of  the  disease  by  the  best  men  of  our 
profession  has  led  most  writers  to  be- 
lieve that  both  general  and  local  causes 
play  an  important  part  in  its  evolution. 
The  general  causes  are  such  as  are  as- 
sociated with  a lowering  of  the  resist- 


ance of  the  individual.  The  local  condi- 
tions which  may  predispose  are  also  many. 
Dr.  Talbot  thinks  that  the  teeth  and  jaws 
are  degenerating  structures  which  are  des- 
tined to  undergo  progressive  decline  as 
civilization  advances.  At  any  rate,  no- 
where else  in  the  body  is  there  found  so 
unsatisfactory  a mechanical  arrangement 
as  that  which  causes  the  hardest  tissues 
of  the  body,  the  teeth,  to  project  from 
soft  parts  on  to  a free  surface.  The  junc- 
tion of  the  gum  and  teeth  is  bathed  in  a 
fluid  which  is  full  of  bacteria.  It  is  be- 
lieved by  many  writers  that  the  bacteria 
present  in  the  pyorrheal  pockets  are  im- 
portant elements  in  the  active  production 
of  the  process. 

The  treatment  that  is  practiced  most 
universally  for  Pyorrhea  is  called  the  Ra- 
tional Surgical  treatment  and  calls  for, 

First : The  removal  of  local  irritants. 
The  most  important  factor  here  is  the  re- 
moval of  foreign  bodies.  Instrumenta- 
tion to  clean  the  teeth  surfaces  of  calculi 
is  essential.  If  teeth  are  loosened,  they 
should  be  firmly  fixed  and  supported. 

Second : The  application  of  some  agent 
which  will  inhabit  bacterial  activity.  Al- 
so some  medical  agent  that  tends  to  soft- 
en and  remove  the  calcific  deposits.  Per- 
sonally, I use  two  treatments  of  Aromatic 
Sulphuric  Acid  followed  by  one  of  10 
per  cent  solution  of  Chloride  of  Zinc.  The 
last  named  tends  to  tighten  the  gums 
around  the  teeth,  being  astringent  in  its 
action. 

There  are  a few  people  who  say  they 
can  cure  Pyorrhea  Alveolaris.  I seriously 
doubt  if  there  ever  was  a genuine  case 
cured.  At  least,  from  what  I have  seen 
of  the  disease  in  my  few  years  of  prac- 
tice, I should  have  to  see  the  case  at 
both  ends  to  believe  that  it  was  a cure. 

The  surgical  part  of  the  prevention 
of  this  disease  is  of  the  greatest  value  to 
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the  patient,  because  the  medication  with- 
out mechanical  or  surgical  interference 
of  the  calculi  is  of  absolutely  no  value. 

Dr.  Geo.  Edwin  Hunt  says  in  an  ar- 
ticle in  his  Magazine,  “Oral  Hygiene,” 
January  number:  “Yesterday’s  practi- 
tioners of  the  healing  art  said : “Let  us 
pray;”  today  they  are  saying,  “Let  us 
cure;”  Tomorrow  they  will  be  saying: 
“Let  us  prevent.” 

Dr.  W.  C.  Ebersole,  M.  D.  D.  D.  S., 
of  Cleveland,  Ohio,  says:  “No  other  pro- 
fession or  calling  offers  so  great  an  op- 
portunity either  for  the  development  or 
advancement  of  the  individual  entering  the 
profession,  or  to  benefit  and  improve  the 
physical  condition  of  mankind  than  does- 
Dentistry  through  the  treating,  correcting, 
preventing  of  a condition  which  is  the 
greatest  handicap  of  the  human  family  to- 
day. 

“Ninety-seven  per  cent  and  more  of 
the  huipan  family  today  has  been  found  to 
have  faulty  oral  conditions.  Careful  esti- 
mates go  to  show  that  less  than  10  per  cent 
of  the  people  of  the  United  States  receive 
dental  attention  and  treatments  other  than 
extraction  today.”  This  fact  coupled  with 
the  fact  that  of  those  who  do  have  work 
done  the  per  cent  having  it  thoroughly 
done  is  small,  leaves  us  in  possession  of 
the  knowledge  of  the  actual  conditions, 
which  are  simply  astounding. 

Why  are  these  astounding  figures 
true?  The  fault  lies  with  the  Dental  pro- 
fession. The  fault  has  been  our  failure  to 
teach  the  importance  of  the  teeth  to  the 
masses  instead  of  to  the  few.  We  have 
kept  our  light  under  a bushel,  as  it  were, 
not  letting  the  knowledge  of  our  accomp- 
lishments and  abilities  reach  humanity  as 
a whole.  We  have  not  kept  pace  with 
medicine  in  this  respect,  because  we  have 
lived  within  four  walls  and  the  results  of 
our  discoveries  and  inventions  have  been 
confined  wthin  the  same  space,  while  med- 


icine has  gone  out  into  the  highways  and 
byways,  conveying  knowledge  of  the  ad- 
vancement made  in  her  sphere.  Our  “sin 
of  Omission”  has  been  in  not  preaching 
the  important  part  the  teeth  bear  rela- 
tive to  the  physical  economy  and  the  ne- 
cessity of  affording  the  proper  care  and 
treatment.  Statistics  go  to  show  that 
Dental  Caries  or  decay  of  the  teeth  is  the 
most  prevalent  disease  known  to  modern 
civilization,  and  is  producing  greater  havoc 
in  the  human  family  today  .than  all  the 
other  diseases  put  together.  Dr.  Ebersole 
further  says  that  this  is  not  an  idle  and 
ill-founded  statement,  but  one  based  upon 
actual  facts  and  figures. 

I have  looked  into  mouths  of  Tuber- 
cular people  whom  I firmly  believe  should 
lay  all  their  tubercular  trouble  to  the  filthy 
conditions  of  the  mouth  and  teeth. 
At  least  95  per  cent  of  all  tubercular  in- 
fection takes  place  through  diseased  or 
ill-kept  mouths.  And  what  is  true  of  Tu- 
berculosis is  true  of  almost  all  contagious 
or  infectious  diseases.  Is  it  then  not  time 
for  the  Dental  profession  to  be  up  and 
doing?  Is  it  any  wonder  that  the  best  and 
most  scientific  men  of  the  profession  are 
giving  their  time  to  writing  and  lecturing 
on  the  subject  of  Oral  Prophylaxis?  The 
Dental  Colleges  are  taking  it  up  and  the 
National  Dental  Associations , and  Facul- 
ties are  doing  great  things  to  get  the  work 
started. 

I could  write  of  what  I have  read  and 
vhat  I think  of  Dental  education  in  schools 
if  I had  the  time  and  opportunity,  but  with 
these  few  thoughts  I will  close. 

You  may  ask:  “Where  is  your  sub- 
ject?” It  is  here:  Dental  Surgery  is  the 
art  of  keeping  the, human  mouth  and  teeth 
in  such  a condition  that  the  natural  beau- 
ty of  the  individual  will  not  be  impaired 
and  that  the  rest  of  the  human  body  may 
perform  its  functions  in  a normal  manner. 


Tonsillectomy 

W.  G.  Shadrach,  Albuquerque,  N.  M. 

Read  by  title  before  the  30th  Annual  Ses  sion  of  the  New  Mexico  Medical  So- 
ciety, Las  Vegas,  N.  M.,  Sept.  6-9,  1911. 


Complete  removal  of  the  faucial  ton- 
sils with  their  investng  membrane  or  cap- 
sule is  absolutely  the  most  satisfactory 
surgical  procedure  of  all  the  many  methods 
of  removing  the  tonsils,  is  the  opinion  of 
our  best  men  doing  throat  surgery  today 
throughout  this  country  and  abroad,  and 
gentlemen,  when  I use  the  word  complete 
I mean  all  it  carries  with  it  and  all  the 
word  implies,  viz,  freeing  the  tonsilar  space 
by  removing  the  whole  tonsil  with  its  in- 
vesting capsule  intact,  anything  that  falls 
short  of  complete  removal  is  bad  and  in- 
complete surgery  and  should  not  be  done, 
as  experience  has  shown  it  to  be  of  little 
or  no  permanent  benefit.  It  is  especially 
essential  and  of  primary  importance  to 
thoroughly  understand  and  to  have  a men- 
tal picture  of  the  anatomy  and  blood  sup- 
ply of  the  throat,  and  always  stick  to  the 
tonsillar  space,  during  the  entire  opera- 
tion. The  greatest  source  of  hemorrhage 
(the  dread  of  tonsil  operation)  is  failure 
in  getting  all  of  the  fibrous  tonsil,  tearing 
it,  thus  leaving  portions  of  tonsil  with- 
in the  tonsillar  fossa  from  which  we  have 
profuse  hemorrhage  just  in  proportion  to 
the  hard,  fibrous,  or  hypoplastic  condition 
of  that  portion  of  tonsil  left,  cutting 
the  pillars  with  tonsil  knives  or  lacerating 
them  with  the  finger  or  some  blunt  instru- 
ment. 

A clear  knowledge  of  the  anatomy  and 


blood  supply  will  enable  the  operator  to 
prevent  in  a great  measure  any  alarming 
loss  of  blood.  The  operator  who  does  not 
master  the  anatomy  and  blood  supply  of 
the  throat  is  haudicapped  and  should  not 
attempt  a complete  enucleation. 

Gentlemen,  I wish  here  to  speak  of 
a variety  of  tonsils  that  is  frequently  met 
with  but  overlooked  by  the  general  prac- 
titioner of  medicine  and  some  specialists 
as  well,  and  one  that  is  a source  of  great 
detriment  to  its  possessor,  and  that  is  the 
imbedded,  submerged,  and  frequently  dis- 
eased tonsil.  On  casual  examination  these 
tonsils  are  so  very  liable  to  be  overlooked. 
Such  tonsils  do  not  project  into  the  throat 
and  lie  hidden,  between  the  pillars  and 
imbedded  in  the  tissues  of  the  lateral  wall 
and  soft  palate.  By  palpation,  a method 
that  should  always  be  practised,  we  often 
find  a variable  sized  mass  entirely  hidden 
in  these  tissues.  These  tonsils  can  be 
plainly  seen  by  causing  your  patient  to  gag 
or  retch  by  pushing  along  over  the  tongue 
your  tongue  depresser  until  it  comes 
in  contact  with  the  posterior  wall  of  the 
pharynx,  when  by  muscular  action  in  the 
gagging  we  get  the  tonsils  to  protrude 
into  the  throat.  This  is  the  variety  that 
is  so  frequently  found  in  toxic  conditions 
and  when  removed  (which  should  always 
be  done)  there  can  be  expressed  from  the 
crypts  a number  of  masses  of  white  cheesy 
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exudate  that  has  a teriffie  foul  odor. 
Gentlemen,  these  are  the  tonsils  that  noth- 
ing short  of  complete  removal  will  be  of 
any  benefit.  All  other  methods  of  pro- 
cedure will  serve  only  to  make  matters 
worse,  these  are  the  tonsils  on  which  so 
many  inadequate  operations  are  done, 
leaving  portions  of  the  lymphoid  mass 
within  the  tonsil  fossa  to  continue  its 
ravages  on  distant  structures  through  sys- 
temic' absorption.  Gentlemen,  I speak 
here  of  the  tonsillotome,  or  guillotine  only 
for  the  purpose  of  condemning  them,  as 
there  are  the  fewest  number  of  cases  suit- 
able for  their  use.  When  you  find  a pe- 
dunculated tonsil  projecting  into  the  fau- 
ces and  easily  engaged  in  the  fenestrum 
of  the  instrument,  a good  operation  can 
sometimes  be  done  easily  and  quickly,  but 
such  suitable  cases  are  very  few  -indeed 
It  is  not  possible  when  a portion  of  the 
tonsil  is  submerged  to  do  a proper  enucle- 
ation with  any  of  the  numerous  makes  of 
tonsillotomes  and  to  attempt  it  is  poor 
surgery  and  not  for  the  best  interests  of 
the  patient.  I condemn  the  practice  be- 
cause of  these  facts  and  because  it  is 
possible  to  do  an  operation  in  every  case 
that  is  adequate  and  surgically  correct, 
I have  no  instruments  to  recommend  for 
other  men.  Every  man  should  work  with 
instruments  to  which  he  is  accustomed  and 
likes  best,  so  you  can  make  your  own  se- 
lection of  mouth  gags,  tonsil  knives,  ton- 
sil forceps,  various  shapes  and  sizes  of 
enucleating  instruments,  and  tonsil  snares. 
In  the  latter  instrument  there  are  few  to 
equal,  and  none  to  surpass  Tydings  in 
my  estimation  and  in  my  hands.  I have 
four  makes  of  tonsil  snares  but  I in- 
variably find  myself  using  the  Tydings  in- 
strument. 

TECHNIQUE 

If  a hospital  is  accessible  the  patient 
should  go  there  the  night  before  to  be- 


come accustomed  to  the  surroundings  and 
to  secure  a night’s  quiet  and  rest.  If  he 
is  allowed  to  stay  in  his  own  home  you 
can’t  tell  whether  he  gets  this  or  not,  not 
essential  but  a mouth  wash,  gargle  and 
nose  douche  every  hour  for  a few  hours 
before  the  operation  is  a good  habit  to 
get  into,  and  leave  the  choice  of  an  anes- 
thetic to  the  one  who  gives  it,  making  only 
one  suggestion  to  him,  namely,  put  the  pa- 
tient under  to  the  surgical  extent  and  keep 
him  there  until  you  are  done.  It  is  very 
annoying  to  have  the  anesthetizer  say : 
“Go  ahead,  Doctor”  and  on  grasping  the 
' tonsil  the  patient  begins  to  retch ; I de- 
sist at  once  and  wait  for  more  sleep.  If 
I were  consulted  as  to  the  choice  of  an 
anesthetic  I would  select  ether  for  obvious 
reasons,  but  men  in  this  country  seem  to 
have  the  chloroform  habit,  while  in  east- 
ern hospitals  ether  is  given  as  a routine. 
In  adults  with  courage,  fortitude  and  a 
moderate  control  of  tongue  and  pharynx 
reflexes  and  the  stimulus  of  saving  the 
hospital  expense  you  can  do-  a good  office 
operation  under  local  and  injected  co- 
caine, but  never  lose  sight  of  the  dangers 
x of  the  latter  drug.  When  you  can  deplete 
with  local  adrenalin  you  can  use  cocaine 
with  impunity,  but  unfortunately  • you  can 
not  use  adrenalin  to  that  extent  in  the 
tonsil;  I have  used  hydrochloride  of  quin- 
ine and  urea  in  two  or  three  cases  of  ton- 
sil dissections  with  happy  results  and  little 
pain. 

For  illumination  I prefer  a darkened 
room,  ordinary  head  mirror,  and  a ground 
glass  electric  bulb  light  laying  on  the  table 
beside  the  patient’s  head,  on  the  opposite 
side  to  which  I am  standing.  I use  the 
ratchet  mouth  gag  as  it  holds  itself  when 
properly  placed  and  does  away  with  an 
assistant,  using  wide  fenestrated  tongue 
depresser.  I push  the  tongue  down  to  the 
opposite  side  from  the  tonsil  on  which  I 
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expect  to  work,  handing  the  depresser  to 
a nurse  with  instructions  to  hold  it  and 
see  that  she  does  it;  if  she  does  not  you 
are  working  under  disadvantages.  Grasp 
the  tonsil  with  some  make  of  good  heavy 
and  strong  tonsil  forceps  and  with  a right 
angled  blunt  pointed  tonsil  knife  you  sep- 
arate both  anterior  and  posterior  pillars; 
this  being  completed  I make  firm  pres- 
sure with  forceps  containing  preferably 
gauze,  thus  controlling  hemorrhage  and 
getting  it  out  of  the  throat.  Now  I grasp 
the  tonsil  in  its  vertical  diameter,  one 
blade  of  the  forceps  above  and  the  other 
below,  having  the  whole  of  the  vertical 
diameter  within  the  blades  of  the  tonsil 
forceps,  securing  a firm  hold  and  one  that 
will  not  pull  out.  Now  with  a blunt  pair 
of  scissors  I separate  the  tonsil  capsule 
from  the  muscular  walls,  cutting  through 
the  plica  triangularis  severing  it  from  its 
attachment  to  the  pillar.  In  adults  it  is 
sometimes  possible  to  save  this  sheet  of 
mucous  membrane  by  passing  the  knife 
from  above  downwards  and  backward  ber 
tween  it  and  the  tonsil,  the  under  surface 
of  which  it  covers.  Now  the  velar  lobe 
may  be  freed  from  the  posterior  pillar 
in  the  same  way.  The  tonsil  at  this  stage 
is  drawn  inward  and  right  here  is  where 
some  operators  use  their  fingers 
to  separate  the  tonsil.  I do  not,  using 
my  blunt  pair  of  scissors  instead,  steadily 
pulling  my  tonsil  downward  and  inward 
until  I get  it  to  the  point  of  being  ready 


for  the  snare.  Now  I release  my  hold  on 
the  tonsil  and  with  pressure  sponges  ar- 
rest and  clean  all  hemorrhage  from  the 
throat.  I now  with  the  Tydings  snare 
armed  with  a No.  5 piano  wire  or  larger, 
insinuate  my  loop  over  the  hanging  tonsil 
and  pick  up  the  latter  with  the  forceps 
and  get  my  loop  well  back  on  the  loosened 
tonsil  and  gradually,  never  rapidly,  cut 
it  off.  If  you  are  careful  you  will  rarely 
have  occasion  to  use  any  of  the  punch 
forcepts  to  get  remaining  portions  of  the 
tonsillar  tissue  left.  In  a hard  fibrous 
tonsil  I prefer  the  mill  wheel  of  the  snare 
for  obvious  reasons.  Sponge  out  all  hem- 
orrhage and  treat  the  opposite  side  like- 
wise. After  which  I use  my  Gottstein  cur- 
ette or  other  adenoid  instrument  within  the 
naso-pharynx,  it  will  never  do  harm  and 
many  times  much  good.  The  patient  is 
now  placed  in  bed,  ordering  a saline  and 
liquid  diet  for  twenty  four  or  forty-eight 
hours  with  an  antiseptic  gargle  or  mouth 
wash  containing  a good  percentage  of  car- 
bolic acid.  Gentlemen,  I have  found  the 
method  described  one  that  is  suitable  for 
every  kind  and  size  of  tonsil  and  is  radi- 
cal. I believe,  in  fact  I know,  there  is 
much  less  danger  of  hemorrhage  in  ton- 
sillar dissections  than  there  is  in  the  or- 
dinary tonsillotomy,  in  which  you  often 
get  secondary  hemorrhage.  I have  never 
seen  such  in  complete  removal,  but  fore- 
warned is  forearmed,  so  take  your  Jack- 
sons  Haemostatic  forceps  and  tonsil 
clamp  along  with  you. 


Abscess  of  the  Liver 

W.  G.  Hope,  Albuquerque,  N.  M. 

Las  Vegas,  September  6-9,  1911. 

Read  by  Title  before  the  30th  Annual  Session  of  the  New  Mexico  Medical  Society, 

Report  of  Eight  Cases 


There  are  two  classes  of  liver  ab- 
scess, the  single,  or  tropical,  and  the  mul- 
tiple. The  single,  or  tropical  abscess  is 
caused  by  various  influences  among  which 
is  malaria,  exposure  to  wet  and  cold,  al- 
coholism, trauma,  the  amaebae  dysinteriae 
which  may  or  may  not  have  previously  ex- 
cited intestinal  lesions. 

Abuse  of  alcohol  is  an  important  pre- 
disposing cause.  In  Waring’s  careful 
study  of  the  subject  of  abscess  of  the 
liver,  he  found  a clear  history  of  abuse 
of  alcohol  in  sixty  five  per  cent  of  the 
cases. 

Pyemic  abscesses  are,  as  a rule,  mul- 
tiple. Some  of  the  causes  of  multiple  ab- 
scess of  the  liver  are  phlebitis  from  throm- 
bus of  portal  trunk  or  its  branches,  ul- 
ceration of  the  colon  and  rectum,  appen- 
dicitis, typhoid  fever,  endocarditis,  as  a 
sequel  to  measles,  epidemic  influenza,  ul- 
cer of  stomach,  or  almost  any  local  in- 
flammation, all  of  metastatic  origin,  sep- 
ticemia or  micro-organisms,  from  septic 
foci  elsewhere,  are  caried  by  the  blood 
into  the  liver  and  cause  multiple  areas  of 
necrosis  and  suppuration.  The  liver  then 
presents  not  one  large  abscess,  but  a large 
number  well  distributed  throughout  its 
tissues.  The  pus  may  vary  from  foul  red- 
dish to  greenish  material  to  the  character 
of  what  used  to  be  called  in  the  preanti- 
septic days,  “laudable  pus.”  But  the  ma- 
jority of  cases  contain  a red  thick  pus, 
aptly  named  “pepper  sauce  pus.”  When 
the  infection  takes  place  along  the  bile 
duct,  as  the  result  of  the  entrance  of 


micro-organisms,  the  introduction  of 
which  is  facilitated  by  the  pressure  of  the 
gallstones,  it  is  often  found  that  the  pus 
is  not  only  distributed  widely  through  the 
organ,  but  in  addition  the  gall  bladder  is 
full  of  pus  as  well,  so  that  the  entire  bilary 
tract  is  involved  in  the  suppuration  pro- 
cess.” (Hare.) 

Symptoms.  The  chief  symptoms  are 
intermittent  fever,  sepsis,  (sweats  and 
chills),  enlargement  of  the  liver,  and 
pain.  The  pain  is  felt  not  only  in  right 
hypochodrium  but  in  the  right  shoulder. 
Enlargement  of  the  liver  is  constant. 

The  decubitus  of  the  patient  is  char- 
acteristic. In  advanced  cases  the  patient 
lies  on  his  right  side  with  the  right  shoul- 
der drawn  down  and  the  right  knee  drawn 
up  to  relieve  the  tension  of  the  abdominal 
muscles.  Jaundice  is  not  common  and 
occurs  only  when  the  enlarged  liver  or 
abscess  makes  pressure  on  the  bile  ducts. 
In  all  obscure  cases  with  such  symptoms 
exploratory  operation  should  be  made. 

There  is  no  variety  of  abscess  where 
delay  in  operation  is  fraught  with  more 
serious  consequences  than  in  abscess  of 
liver;  hence  whenever  the  symptoms  point 
strongly  to  this  condition,  the  exploratory 
operation  should  not  be  delayed.  The  op- 
erating needle,  large  size,  attached  to  a 
vacuum  syringe,  for  the  pus  is  often  very 
thick,  should  be  driven  slowly  into  the  liv- 
er, either  through  the  skin  or  from  an  ab- 
dominal incision. 

The  advantage  of  the  vacuum  syr- 
inge is  that  by  slow  insertion  the  pus 
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will  be  seen  in  the  barrel  of  the  syringe  as 
soon  as  the  abscess  is  entered  and  thus 
the  risk  is  avoided  of  driving  the  needle 
beyond  the  pus  cavity,  thereby  failing  to 
secure  the  evidence  sought. 

When  adhesions  to  the  abdominal  wall 
are  formed,  a trocar  is  inserted  into  the 
abscess  and  this  affords  a guide  to  a free 
incision,  either  by  the  knife  or  by  insert- 
ing and  opening*  dilating  forceps. 

Any  broken  down  liver  tissue  should 
be  removed,  as  much  pus  as  possible 
drained  out  by  position  but  not  by  pres- 
sure ; any  hemorrhage  stopped  by  gauze 
packing;  and  one  or  two  three  quarter 
inch  drainage  tubes  with  large  safety 
pins  passed  through  their  free  ends  should 
be  placed  in  the  opening  to  serve  as  a 
drain.  It  is  usually  not  best  to  wash  out 
the  cavity — but  when  the  abscess  is  very 
large  or  pus  offensive,  if  we  can  make 
a counter  opening  or  insert  two  large 
drainage  tubes  instead  of  one,  a douching 
with  boric  acid  solution  may  be  helpful. 
However,  with  free  drainage,  douching  is 
to  be  discouraged;  this  is  equally  true  of 
meddlesome  interference  by  inserting  the 
fingers  into  the  abscess  cavity. 

When  no  adhesions  are  found  to  exist, 
pack  the  incision,  wait  for  adhesions  to 
form  or  stitch  the  liver  tissue  to  the  ab- 
dominal wall. 

When  the  case  has  not  been  diagnosed 
till  marked  bulging  has  occurred,  it  is  us- 
ually safe  to  incise. 

The  cases  that  we  report  were  scat- 
tered over  a period  of  twelve  years.  On 
some  of  them  I have  very  scanty  clinical 
notes;  some  of  them  I have  full  notes; 
two  written  from  memory  only. 

J.  M.  35  yrs.  German  butcher,  a 
steady  and  heavy  beer  drinker.  Seen  Sept. 
2,  1892.  Complained  of  soreness  over 
whole  abdomen,  loss  of  appetite.  Temper- 
ature ranged  from  97  to  101  degrees. 


Tongue  coated.  Had  suffered  for  two  past 
months  from  diarrhoea.  Liver  decidedly 
enlarged.  Quinine  25  grains  every  twenty- 
four  hours  for  four  days  failing  to  break 
fever,  we  looked  for  other' cause.  A sore- 
ness over  hepatic  region  and  pain  in  right 
shoulder,  together  with  irregular  sweats 
and  fever,  suggested  a diagnosis  of  prob- 
able abscess  of  liver.  Aspirating  needle 
was  inserted  deeply  into  right  lobe  three 
times  with  negative  results.  The  fourth  in- 
sertion of  the  needle  evacuated  ten  ounces 
of  a reddish  “pepper  sauce”  pus.  No  fur- 
ther operation  was  done.  Temperature 
promptly  dropped  to  normal.  Appetite  re- 
turned. Patient  walked  the  streets  for 
five  weeks.  Then  the  previous  symptoms 
reappeared.  Again  aspiration  was  done 
and  about  four  ounces  of  the  same  kind 
of  pus  was  drawn  from  the  same  lobe 
the  patient  made  an  interrupted  recovery, 
and  is  living  in  Albuquerque  today  still 
drinking  beer  all  the  time  he  can  spare 
from  his  primary  occupation — that  of 
making  sausage. 

Case  No.  Two 

M.  M.  Aged  40,  Sept.  1893.  Last  week 
in  Sept,  temperature  ranged  between  96 
and  102.  Eighth  day  to  twelfth  day  tem- 
perature stayed  at  or  above  normal  during 
day  hours.  No  night  chart  kept.  Patient 
sore  over  right  lobe  liver.  Very  emaciated. 
One  month  previous  had  taken  the 
Keely  cure  for  alcoholism. 

As  patient  lived  thirty  miles  from  my 
office  and  thought  himself  much  better,  I 
consented  to  his  leaving  the  hotel  and  re- 
turning to  his  home  at  Belen — telling  him 
that  I was  undecided  as  to  diagnosis. 
That  I believed  it  to  be  abscess  of  liver 
or  “Alcoholic  liver”  (Cirrhosis  of  liver). 
He  promised  to  return  to  me  if  the  symp- 
toms continued  to  trouble  him.  At  this 
time  there  was  very  little  enlargement  of 
liver,  but  intense  tenderness  and  even 
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pain  at  times.  Three  weeks  later  he  re- 
turned to  Albuquerque,  consulted  Dr.  J. 
P.  Raster,  who  diagnosed  abscess  of  liv- 
er, cut  down  and  drained  abscess  from 
right  lobe.  This  man  too,  still  lives  in  my 
town,  in  good  health.  I meet  him  every 
time  I leave  my  office.  He  will  never  die 
or  move  away. 

Case  No.  Three,  Nov.  26th,  1894. 

Italian,  male,  44  years  old,  alcoholic, 
a saloon  keeper,  consulted  me  for  an  ill- 
ness from  which  he  had  “suffered  eight 
months.”  He  had  taken  quinine  from 
many  physicians  and  patent  medicines 
from  many  druggists. 

Favorable  for  my  reputation  as  a di- 
agnostician, he  fell  to  me  late  in  the  quest, 
when  the  enlargement  over  right  lobe  of 
liver  was  very  marked  at  a casual  glance 
when  patient  was  stripped.  He  gave  the 
usual  intermittent  malarial  symptoms  of 
chills,  sweats  and  fever;  marked  tender- 
ness over  the  liver;  right  shoulder  drawn 
down  and  forward.  He  was  emaciated  to 
an  extreme  degree. 

I told  him  the  danger  of  his  disease 
and  that  an  operation  would  be  necessary. 

He  took  an  eighty  mile  buggy  trip 
to  San  Pedro  to  arrange  his  business.  Dec. 
3rd,  after  locating  a large  cavity  with  a 
long  aspirating  needle,  I cut  down  find- 
ing adhesions-  already  formed  in  the  right 
hypochrondriac,  evacuated  seventeen 
ounces  of  pus.  He  lived  until  January 
28th,  and  died  of  exhaustion,  the  contin- 
uous discharge  from  the  abscess  being 
something  incredible. 

Case  Four. 

R.  R.  A carpenter,  45  years  old,  had 
been  “sick  three  or  four  months.”  Had 
“billious  fever.”  When  I saw  him  his 
temperature  was  often  as  high  as  102 
degrees,  Pulse  100.  Breath  foul.  Tongue 
coated.  Tenderness  and  enlargement 
over  liver,  deep  breathing  caused  pain. 


He  was  aspirated  and  pus  discovered. 
Detaching  syringe,  leaving  needle  in  sight 
as  a guide,  made  a free  incision  into  the 
abscess,  inserting  two  large  drainage  tub- 
es. No  irrigation.  Patient  was  told  to 
remain  on  his  right  side  much  as  possible. 
Three  weeks  later  patient  died  of  exhaus- 
tion. This  patient  I think  should  have 
lived  had  he  had  good  nursing.  He  was 
an  alcoholic,  lived  and  did  his  own  cook- 
ing in  a small  alley  carpenter  shop.  Had 
no  nursing  except  what  friends  of  his  own 
habits  rendered,  the  principal  part  of 
which  was  carrying  him  whiskey  (before 
the  days  of  hospitals  in  Albuquerque.) 

Case  Five. 

A taker  of  seals  of  freight  cars,  38 
years  old,  had  a freight  car  “bump”  him 
over  right  lobe  of  liver.  Did  not  cease  work. 
Some  weeks  later  had  “typhiod  fever.” 
Was  in  Las  Vegas  Santa  Fe  R.  R.  Hospital 
for  some  five  weeks.  Never  recovered  any 
strength  after  left  hospital.  Three  months 
later  had  lost  fifty  two  lbs.  in  weight. 

* Examination  revealed  marked  enlarge- 
ment over  right  lobe  liver.  Tenth  rib  re- 
sected in  mid-axillary  liver,  incision  made 
into  liver.  A beer  bottle  and  a half  of  pus 
was  drawn  off.  Twenty  nine  days  later 
he  was  driving  a delivery  wagon  for  a gro- 
cery store.  Is  in  good  health  today,  twelve 
years  later,  doing  well  as  a life  in- 
surance agent. 

Case  Six. 

Mexican,  Male,  43  years  old.  Alco- 
holic, sick  three  months.  Enlarged  right 
lobe  liver,  aspirated.  Needle  inserted  di- 
rectly into  right  lobe  from  an  abdominal 
incision.  Four  punctures  made  deeply,  no 
pus  was  found.  Abdominal  incision  heal- 
ed by  first  intention.  Patient  died  about 
three  weeks  later.  Postmortum  revealed 
a large  tropical  abscess  in  vault  of  right 
lobe.  I have  always  thought  that  we  failed 
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to  get  pus  by  the  aspiration  of  that  liver 
because  the  needle  was  too  small.  Calibre 
of  needle  not  large  enough  to  carry  the 
thick  pus. 

Case  Seven. 

American,  Male,  a quartz  miner,  46 
years  old.  Seven  months  ago  was  struck 
on  right  side  by  crank  of  a windlass  with 
which  he  was  raising  ore  from  a shaft. 
Had  been  in  bad  health  ever  since.  Was 
running  an  irregular  low  fever.  Enlarge- 
ment right  lobe  of  liver.  Very  much 
emanciated.  Aspirated  from  an  abdominal 
on,  evacuated  a large  cavity  of  pus. 
Made  a very  slow  hesitating  recovery. 
In  four  months  patient  went  east,  wound 
still  discharging  markedly.  Had  been 
walking  the  streets  for  some  weeks  be- 
fore leaving  Albuquerque.  Died  three 
months  after  reaching  Ohio.  Details  or 
cause  of  death  I was  unable  to  learn. 

Case  Eight. 

J.  G.,  22  yrs.  old,  a farmer,  with  a 
revolver  in  his  belt  was  wrestling,  fell  on 
the  weapon  and  “hurt”  his  side.  He  was 
sick  ten  weeks  before  coming  in  for  ex- 
amination. Symptoms.  Pain  and  en- 
largement over  right  lobe  of  liver.  No 
jaundice  or  diarrhoea.  Fever  of  a low  in- 


termittent type.  Diagnosis  abscess  of  liv- 
er. Resected  a rib  in  mid-axillary  line 
two  inches  below  right  nipple,  evacuated 
about  one  pint  characteristic  “pepper 
sauce”  colored  pus.  Drainage  without  ir- 
rigation. In  hospital  eleven  weeks,  wound 
discharged  for  four  years,  made  finally  a 
perfect  recovery. 

Three  of  the  above  reported  cases  were 
traceable  to  trauma.  Three  were  alco- 
holic.  Two  no  traceable  cause.  We  may 
have  abscess  of  the  liver  with  absence  of 
dysentery  and  jaundice  and  very  little  in- 
termittent fever.  Asceptic  aspiration  is  the 
only  way  of  clearin  up  diagnosis.  The  find- 
ing of  malaria  plasmodia  in  the  blood  or 
in  stool  aids  in  diagnosis. 

Mith  perfect  adhesions  and  no  leaky 
drains  before  too  much  destruction  of  liv- 
er tissue  has  taken  place  the  prognosis  in 
single  tropical  abscess  should  be  favorable. 

Free  drainage  without  irrigation  is 
the  safest  rule  in  treating  abscess  of  liv- 
er. However,  Case  Number  One  made  re- 
covery and  is  well  twenty  years  later. 
Was  aspirated  only.  Dysentery  as  a 
cause  of  liver  abscess  has  been  exaggera- 
ted. Was  present  in  but  one  of  these 
cases.  Possibly  an  incident  rather  than 
a cause  at  least  in  some  cases. 


Control  of  Smallpox  in  Rural  Districts  and  Small 

Municipalities 

H.  M.  Bracken,  M.  D. 

Secretary  and  Executive  Officer,  Minnesota  State  Board  of  Health. 

St.  Paul,  Minn. 


The  control  of  small-pox  in  the  rural 
districts  and  in  the  smaller  municipalities 
is  to  be  secured  in  the  same  way  as  in 
the  larger  municipalities,  viz.,  through 
vaccination.  Small-pox  cannot  be  con- 
trolled without  vaccination. 

The  public  demands  quarantine  for 
this  disease  largely  because  it  is  a loath- 
some and  disfiguring  disease.  We  should 
not  mislead  the  public  by  catering  to  their 
unjust  demands.  Public  sentiment  may  be 
honored  to  a certain  extent  but  those  who 
are  responsible  for  the  control  of  this 
disease  have  no  right  to  yield  to  the  ex- 
tent of  misleading  the  people.  The  peo- 
ple should  know  that  quarantine  alone 
will  never  control  this  disease.  Further, 
we  have  no  right  to  throw  a heavy  ex- 
pense on  a municipality  by  quarantine  of 
small-pox  in  an  attempt  to  do  that  which 
we  know  cannot  be  accomplished.  Isola- 
tion-is  necessary  to  a certain  extent  but 
to  give  the  public  a sense  of  satisfaction 
or  confidence  in  attempting  to  control  the 
disease  by  isolation  alone  is  a mistake. 
There  are  always  a sufficient  number  of 
unrecognized  mild  cases,  or  concealed 
cases  to  keep  the  disease  going,  if  we 
were  depending  for  its  control  on  quar- 
antine or  isolation  rather  than  vaccina- 
tion. 

It  is  a common  opinion  that  the  in- 
fection of  small-pox  is  air-borne  for  a 
considerable  distance.  This  is  a mistake. 
Like  most  other  infections,  this  infection 


may  be  carried  by  articles  of  clothing, 
etc.,  but  if  the  infection  is  to  be  passed 
from  individual  to  individual  there  must 
be  quite  close  and  somewhat  prolonged 
exposure.  It  is  also  a common  opinion 
that  the  disease  is  carried  by,  a second  or 
intermediate  person  to  a third  person. 
This  is  not  true.  Individuals  living  in 
a house  with  a small  pox  patient  but  not 
ill  with  the  disease  themselves  will  not 
spread  the  infection  to  others  unless  they 
have  been  in  such  close  and  prolonged 
contact  with  the  patient  as  to  have  had 
a certain  amount  of  infectious  agent  at- 
tached to  their  clothing.  In  fact  the 
spread  of  small  pox  by  a second  to  a 
third  person  may  be  treated  as  a negli- 
gible quantity  in  a well-vaccinated  com- 
munity. Public  opinion  is  ready  to  demand 
great  inconvenience  for  many  individuals 
and  great  expense  for  a community,  in 
order  to  prevent  the  spread  of  small-pox, 
when,  as  a matter  of  fact,  the  disease  may 
be  controlled  by  the  personal  expense  of 
vaccination  only,  or  even  no  expense,  for 
vaccination  should  be  free  to  all  those 
who  wish  to  take  advantage  of  the  public 
vaccinators. 

It  is  absurd  for  those  of  us  who  are 
entrusted  with  the  education  of  the  people 
in  matters  pertaining  to  preventable  dis- 
eases to  advise  or  even  condone  the  use 
of  illogical  or  unscientific  methods  in  their 
control.  Quarantine  is  a relic  of  barbar- 
ism. It  accomplishes  nothing  unless  car- 
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ried  out  in  a most  inhuman  way  at  great 
expense.  One  has  but  to  recall  the  old 
shotgun  methods  used  in  attempts  to  pre- 
vent the  spread  of  yellow  fever  before 
other  means  of  controlling  this  disease 
were  known,  to  realize  the  difference  be- 
tween quarantine  and  scientific  control  of 
disease.  With  our  knowledge  of  vaccina- 
tion, there  is  no  more  reason  for  trying 
to  limit  the  spread  of  small-pox  by  quar- 
antine than  there  is  for  continuing  the 
shot-gun  method  of  controlling  yellow  fev- 
er now  that  we  know  the  disease  can  be 
controlled  by  simpler  methods. 

I presume  there  are  few,  if  any,  pres- 
ent who  do  not  believe  in  the  preventative 
influence  of  vaccination  against  small- 
pox. Why  then  is  vaccination  not  uni- 
versal? Simply  because  ignorant  or  mis- 
informed individuals  have  sufficient  influ- 
ence with  many  state  legislators  to  pre- 
vent the  passage  of  compulsory  vaccina- 
tion laws  or  to  secure  their  repeal  when 
they  already  exist. 

•The  leaders  in  the  anti-vaccination 
movement  have  much  to  say  about  sore 
arms  as  the  result  of  vaccination.  We 
must  admit  that  there  are  some  sore  arms 
following  vaccination,  but  these  are  the 
result  of  infection,  not  of  vaccination,  and 
this  infection,  instead  of  furnishing  argu- 
ment against  compulsory  vaccination 
should  be  one  of  the  strongest  arguments 
in  favor  of  it.  Why?  Because  the  more 
perfect  the  vaccination  the  less  the  lia- 
bility of  infection.  Infection  is  due  to 
the  following:  (1)  impure  vaccine;  (2) 
faulty  technic  on  the  part  of  the  vaccin- 
ator; (3)  imperfect  care  of  the  vaccin- 
ated arm  or  leg  after  vaccination.  With 
proper  compulsory  vaccination  laws,  all 
of  these  possibilities  would  be  reduced  to 
a minimum. 

We  often  vaccinate  in  emergency — 
that  is  when  there  is  a small-pox  scare — 


or  we  vaccinate  just  before  the  opening  of 
school  in  the  fall,  the  very  worst  time 
of  the  year.  A great  • part  of  our  vac- 
cination is  done,  therefore,  under  the 
most  undesirable  conditions.  If  we  had 
compulsory  vaccination  laws,  any  state 
could  determine  very  closely  the  amount 
of  vaccine  that  its  public  vaccinators 
would  need  each  year,  for  this  would  be 
governed  by  the  number  of  births,  and  the 
production  of  vaccine  would  be  carried  on 
under  the  most  favorable  conditions. 
When  vaccine  producers  do  not  know  how 
much  of  vaccine  may  be  needed,  they  may 
be  short  in  their  supply  when  the  heavy 
demand  is  made  on  them  in  emergencies, 
and  then  be  compelled  to  produce  vaccine 
for  rush  orders  or  in  hot  weather.  If  we 
had  compulsory  vaccination,  the  children 
would  be  vaccinated  afT  the  most  advan- 
tageous period  of  life,  viz.,  the  cradle  age, 
instead  of  during  the  school  age.  In  the 
countries  having  compulsory  vaccination 
laws  there  is  not  active  vaccination  car- 
ried on  during  the  two  or  three  hottest 
months  of  the  year.  In  our  country, 
where  we  try  to  secure  vaccination 
through  the  vaccination  of  school  chil- 
dren, we  do  the  greater  part  of  the  work 
in  September,  one  of  the  most  undesira- 
ble months  of  the  year  so  far  as  the 
vaccine  is  concerned  and  one  of  the 
months  which  is  most  conductive  to  arm 
infection  after  vaccination  because  of  the 
heat  and  dust.  If  we  had  compulsory 
vaccination  laws,  with  well-trained  vac- 
cinators to  take  care  of  the  poor,  we 
would  not  run  so  great  a risk  as  we  do 
now  of  having  sore  arms. 

Although  the  influence  of  dema- 
gogues and  misguided  individuals  is  of- 
ten greater  with  legislators  than  is  that 
of  scientific  leaders,  the  need  of  educating 
the  people  as  to  the  control  of  small-pox 
by  vaccination  rather  than  by  quarantine 
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is  imperative,  and  it  seems  to  me  the 
method  adopted  in  Minnesota  in  1908  is 
worthy  of  consideration.  This  consists 
in  (1)  placing  a premium  on  vaccination 
by  allowing  the  vaccinated  privileges  not 
granted  to  the  unvaccinated,  and  (2)  re- 
fusing to  endorse  the  expenditure  of  con- 
siderable sums  of  money  in  an  attempt  to 
control  the  disease  by  rigid  quarantine. 
It  is  well  known  that  certain  communities 
that  have  tried  to  control  small-pox  by 
quarantine  have  failed,  and  have  been 
compelled  to  go  back  to  the  old  system  of 
vaccination  as  a means  of  proctection. 
Vaccination  is  a small  expense  to  the  in- 
dividual. 

I wish  to  emphasize  the  fact  which  I 
have  already  stated,  that  quarantine  is 
simply  a relic  of  barbarism.  There  are 
only  a few  diseases  that  are  now  under 
quarantine  regulations  and  most  of  these 
are  diseases  in  which  quarantine  was 
chosen  as  the  means  of  control  before 
anything  was  known  as  to  the  cause  of 
the  disease.  Fortunately,  in  most  instances 
in  which  the  cause  of  the  disease  has  been 
discovered,  scientific  methods  for  its  con- 
trol have  been  adopted  and  rigid  quar- 
antine abandoned.  Take  yellow  fever  as 
an  example.  A few  years  ago  an  out- 
break of  yellow  demoralized  commerce 
and  interfered  with  the  carrying  out  of  the 
general  intercourse  of  the  community,  but 
when  it  was  found  that  the  infected  mos- 
quito was  the  only  means  of  transmis- 
sion the  old  system  of  quarantine  was 
thrown  down. 

New  diseases  come  up  and  we  study 
them  carefully.  Take  epidemic  anterior 
poliomyelitis  as  an  example.  In  the  olden 
days  undoubtedly  the  public  would  have 
demanded  that  health  officials  establish 
a rigid  quarantine.  At  present  the  peo- 
ple ask  the  public  health  officials  about 
the  probable  danger  and  are  given  advice. 
Instead  of  establishing  a rigid  quaran- 


tine, it  is  sufficient  to  point  out  the  lines 
of  probable  infection  and  establish  a sys- 
tem of  isolation,  similar  to  that  used  in 
Minnesota  under  the  regulation  that  reads 
as  follows: 

Every  case  of  epidemic  anterior 
poliomyelitis  shall  be  reported  to  the  local 
health  officer  at  once.  The  patient  shall 
be  isolated  for  a period  to  two  weeks  from 
the  onset  of  symptoms.  All  other  chil- 
dren, teachers  or  others  having  to  do  with 
children  , residing  in  the  affected  household 
shall  be  kept  under  observation  for  a per- 
iod of  three  weeks  from  the  date  of  last 
exposure  within  the  household;  they  shall 
not  attend  during  this  period  day  school, 
Sunday  school  or  any  public  or  private 
gathering  whatever.  Residence,  board- 
ing or  lodging  in  a household  during  iso- 
lation therein  of  a patient  suffering  from 
anterior  poliomyelitis  shall  constitute  ex- 
posure. The  discharges  from  the  nose, 
throat  and  mouth  of  the  patient  must 
be  received  on  cloths  and  burned  at  once. 
After  death  or  termination  of  isolation 
all  personal  clothing  and  bedding  of  the 
patient,  together  with  the  contents  of  the 
room  and  the  room  itself,  must  be  thor- 
oughly disinfected  under  the  personal  sup- 
ervision of  the  local  health  officer.  In 
case  of  death  a public  funeral  or  viewing 
of  the  remains  of  the  deceased  is  forbid- 
den. Every  doubtful  case  -of  anterior  po- 
liomyelitis shall  be  classed  as  of  epidemic 
type  and  cared  for  accordingly  until  prov- 
ed to  be  otherwise. 

I think  I have  said  enough  to  show 
that  the  control'  of  small-pox  is  no  dif- 
ferent in  the  country  districts  and  the 
smaller  municipalities  from  what  it  is  in 
the  larger  centers. 

In  January,  1908,  the  Minnesota 
State  Board  of  Health  put  into  effect  the 
following  regulations : 

The  local  health  officer  having  know- 
ledge of,  or  having  reason  to  suspect  the 
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existence  of  small-pox,  shall  investigate 
and  at  once  place  on  the  house  where 
small-pox  exists  a sign  setting  forth  the 
facts.  This  sign  is  to  serve  only  ‘as  a 
warning  to  those  who  may  wish  to  avoid 
the  house,  and  not  as  an  indication  of 
quarantine.  When  the  attending  physician 
considers  a small-pox  patient  as  having 
recovered,  he  shall  report  the  fact  in 
writing  to  the  local  health  officer,  who 
shall  thereupon  remove  the  warning  card 
from  the  house.  The  patient  must  not  leave 
the  house  until  after  the  removal  of  the 
warning  card. 

The  apartments  occupied  by  a small- 
pox patient  ghall  be  deemed  infected,  and 
when  vacated  by  death  or  removai  of  the 
patient  shall,  together  with  their  contents, 
be  thoroughly  disinfected  under  the  sup- 
ervision of  the  local  health  officer. 

Every  physician  shall  immediately  re- 
port to  the  local  health  officer,  in 
writing,  the  name  of  every  small-pox 
patient  under  his  care,  the  state  of  his  or 
her  disease,  and.  his  or  her  place  of  res- 
idence. A report  must  be  made  for  each 
case  as  it  occurs  in  a family  or  house- 
hold. 

Every  physician  shall  report,  in  writ- 
ing, to  the  local  health  officer  the  death 
of  any  small-pox  patient  under  his  care 
within  twelve  hours  thereafter. 

The  local  health  officer  of  any  city, 
village  or  township  must  report  within 
twenty-four  hours  to  the  secretary  of  the 
Minnesota  State  Board  of  Health,  all 
cases  of  small-pox  occuring  within  his 
jurisdiction,  and  the  date  of  the  remov- 
al of  warning  card. 

Following  an  exposure  of  small-pox, 
every  individual  who  cannot  show  evi- 
dence of  recent  successful  vaccination  or 
a recent  attack  of  small  pox  must  be 


vaccinated  (within  three  days  of  the  first 
exposure)  or  placed  under  the  same  iso- 
lation restrictions  as  small-pox  patients. 

If  small-pox  prevails  in  a community 
or  if  the  disease  appears  in  a school,  all 
unvaccinated  teachers  and  pupils  must  be 
excluded  from  school  for  a period  of 
three  weeks  unless  vaccinated  within 
three  days  of  first  exposure.  Failing  to 
comply  with  this  requirement,  the  school 
must  be  closed  for  a period  of  three 
weeks. 

If  small-pox  appears  in  any  class  in 
any  college  in  Minnesota,  all  unvaccin- 
ated teachers  and  students  in  the  class 
must  be  excluded  from  recitations  for  a 
period  of  three  weeks  unless  vaccinated 
within  three  days  of  the  first  exposure. 
Failing  to  comply  with  this  requirement, 
the  classes  attended  by  such  teachers  or 
students  must  be  discontinued  for  a 
period  of  three  weeks. 

All  persons  having  been  ill  with 
small-pox  must  have  their  clothing  dis- 
infected and  take  a disinfecting  bath  be- 
fore being  released  from  quarantine. 

These  have  proved  quite  satisfactory. 
They  call  for  the  isolation  of  the  pa- 
tient without  quarantine  on  the  premises. 
They  place  restrictions  on  the  unvaccin- 
ated  and  grant  privileges  to  the  vaccin- 
ated; in  other  words,  they  penalize  the 
unvaccinated  and  put  a premium  on  vac- 
cination. Through  these  regulations  Min- 
nesota, a state  without  compulsory  vac- 
cination laws — in  fact  a [state  without 
antivaccination  laws — has  secured  a fair 
degree  of  vaccination,  for  the  people  re- 
alize that  they  must  protect  themselves 
h from  the  disease  and  from  the  in- 
convenience of  restraint  in  the  event  of 
exposure.— Journal  A.  M.  A.,  October  14, 
1911. 
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EDITORIAL 


Dr.  Edwin  B.  Shaw,  a member  of  the 
council  of  the  New  Mexico  Medical  So- 
ciety was  a business  visitor  to  Eos  L facet* 
recently  and  while  there  went  through  the 
offices  of . the  New  Mexico  Medical  Jour- 
nal with  a critical  eye.  Dr.  Shaw  is  lo- 
cated at  Las  Vegas  and  is  a valuable  mem- 
ber of  the  profession. 

A MEDICAL  PRACTICE  ACT 

A copy  of  the  proposed  Medical  Prac- 
tice Act  has  been  mailed  to  each  member 
of  the  New  Mexico  Medical  Society. 

This  act  has  been  prepared  by  the 
committee  on  Legislation  of  the  Society 
and  is  the  act  that  it  is  proposed  to  ask 
the  legislature  to  pass  at  its  session  next 
year. 

It  is  the  desire  of  all  the  members  of 
the  Legislative  committee  that  the  members 
of  the  New  Mexico  Medical  Society  study 
this  act  carefully  and  explain  it  as  care- 
fully to  the  various  members  of  the  leg- 
islature with  wThom  they  may  come  in  con- 
tact. There  is  nothing  in  the  act  that  is 
unfair  or  unjust  and  its  passage  ought  to 
be  easily  accomplished.  There  is  no  doubt 
that  there  will  be  opposition — there  is  al- 
ways opposition  to  anything  for  the  public 
good,  but  if  ever  the  medical  profession 
needed  the  support  of  the  public  for  the 
public  good  they  need  it  at  this  session  of 
the  legislature  and  they  need  it  to  have 
favorable  action  on  the  MEDICAL  PRAC- 


MEETING  OF  THE  RAILWAY  SURGI- 
CAL ASSOCIATION  OF  THE  SOUTH- 
WEST. 

The  second  annual  meeting  of  the 
Railway  Surgical  Association  of  the 
Southwest  was  held  in  the  rooms  of  the 
Y.  M.  C.  A.  at  El  Paso,  Texas,  on  Octo- 
ber 20th  and  21st.  The  minutes  of  this 
meeting  are  published  in  another  column. 

This  association  is  the  outgrowth  of 
the  broadening  of  the  New  Mexico  Rail- 
way Surgeon’s-  Association  and  is  open  to 
membership  to  the  railway  surgeons  of 
New  Mexico,  Arizona,  Texas  west  of  the 
Pecos  River  and  the  Republic  of  Mexico. 

A full  meeting  was  impossible  inas- 
much as  there  are  many  railway  surgeons 
who  were  unable  to  be  present  at  that  time, 
but  the  attraction  of  the  splendid  program 
together  with  the  statehood  jubilee  and  all 
that  it  had  to  offer  were  the  means  of 
bringing  together  a most  excellent  program 
which  was  enjoyed  by  all  and  which  made 
up  in  class  what  was  lacked  in  numbers. 
The  papers  were  all  of  a high  order  and 
most  practical. 

Recently  the  secretary  of  the  New  . 
Mexico  Medical  Society  mailed  to  each 
member  of  the  society  a copy  of  the  pro- 
posed medical  act  that  the  Society  hopes 
to  have  enacted  into  law  at  the  next  leg- 
islature— the  first  state  legislature.  We 
ask  that  each  member  read  this  act  care- 
fully and  write  at  once  his  approval  or 
condemnation  to  the  chairman  of  the  legis- 
lative committee  given  on  another  page  of 


TICE  ACT. 


this  issue  of  the  Journal. 
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THE  JOURNAL  AND  THE  COUNTY 
SOCIETY 

From  time  to  time  in  the  columns  of 
the  Journal  the  attention  of  the  county  so- 
cieties has  been  called  to  the  need  of  sup- 
port of  the  Journal  by  means  of  notes  and 
reports,  etc.,  of  the  various  meetings  of 
the  county  societies.  A review  of  the 
pages  of  the  issues  of  the  past  year  will 
show  very  few  notes  from  the  county  so- 
cieties and  it  appears  as  though  the  pres- 
ent voume  will  be  as  lacking  in  news  that 
will  interest  the  members  of  the  county  so- 
cieties. 

The  Journal  is  published  by  the  New 
Mexico  - Medical  Society  in  place  of  the 
annual  volume  of  the  proceedings  for  the 
purpose  of  making  the  records  more  at- 
tractive and  at  the  same  time  more  inter- 
esting and  this  cannot  be  done  without  the 
help  and  support  of  every  member  of  the 
society  working  through  the  medium  of  his 
county  organization. 

The  secretary  of  a county  society  has 
no  particularly  arduous  duty  to  perform 
and  it  takes  but  a few  moments  to  write  up 
a short  and  lucid  account  of  the  transac- 
tions of  the  meetings.  To  mail  them  is  the 
work  of  but  a moment  and  the  managing 
editor  does  the  rest.  Simple  as  this  is, 
very  few  do  it  and  to  judge  from  the  re- 
ports that  are  sent  in  for  publication  these 


must  be  few  if  any  active  county  societies 
in  the  state. 

At  the  Las  Vegas  meeting  the  manag- 
ing editor  made  a detailed  explanation  of 
the  work  to  the  House  of  Delegates  and 
made  a plea  for  a more  earnest  and  active 
support  of  the  Journal.  To  this  appeal 
some  response  has  been  made  as  will  ap- 
pear from  a careful  perusal  of  the  adver- 
tising pages,  but  even  here  the  response 
has  not  been  as  generous  as  it  should  be 
and  it  is  to  be  hoped  that  the  December 
issue  will  show  an  improvement  along  this 
line  as  well  as  in  the  matter  of  a detailed 
report  from  each  county  society. 

BERNALILLO  CO.  NOTES 

Bernalillo  County  ^Medical  Society 
met  in  regular  session.  Meeting  called  to 
order  by  President  Dr.  H.  B.  Kauffman. 

Minutes  of  last  meeting  read  and  ap- 
proved. Bills — Dr.  L.  P.  Rice  for  printing 
Hospital  Programs  for  visiting  physicians. 
$2.25  allowed  and  ordered  paid. 

Paper — Dr.  L.  P.  Rice,  Pelvic  Inflam- 
mations. Paper,  Dr.  Robert  Smart,  Duod- 
enal and  Gastric  Ulcers.  There  being  no 
quiz  the  papers  were  discussed  in  general 
by  members  present. 

The  papers  were  of  unusual  interest 
and  the  discussion  active. 

Visitors,  Drs.  Moran,  Cipes,  Mason,  and 
Miss  Mason. 

Members  present : Drs..  Shortle, 

Shadraeh,  Cartwright,  Frisbie,  Selber, 
Spargo,  Reidy,  Rice,  Kauffman,  Osuna,  de 
la  Vergne  and  Tull. 

Business  of  local  interest  taken  up. 

FRANK  E.  TULL,  Secretary. 


The  Salient  Epidemiological  Fea- 
tures of  Pellagra 

By  C.  H.  Lavinder,  Passed  Assistant  Sui  geon,  United  States  Public  Health 

and  Marine-Hospital  Service. 


In  view  of  the  importance  of  a thor 
ough  knowledge  of  the  subject  we  produce 
from  Public  Health  Report  the  article  be 

low: 

The  developments  of  modern  medicine 
have  repeatedly  shown  the  great  value 
which  is  to  be  attached  to  epidemiologic 
studies  as  an  aid  in  the  elucidation  of  the 
etiology  of  disease.  It  seems  remarkable 
that  such  studies  are  lacking  for  pellagra. 
Many  important  epidemiologic  facts  have 
been  observed  and  recorded  for  this  di- 
sease, but  anything  like  complete  and  de- 
tailed studies  do  not  as  yet  exist. 

The  only  modern  work  of  this  kind 
which  we  possess  is  that  of  Sambon  and 
that  of  Alessandrini.  Both  of  these  au- 
thors have  made  important  contributions 
to  the  subject,  but  each  was  striving  to 
establish  his  own  hypothesis  of  the  etiology 
of  the  malady.  Their  contributions  there- 
fore are  necessarily  wanting  a certain 
judicial  point  of  view  which  would  have 
much  increased  their  value. 

It  is  to  be  observed,  moreover,  that 
the  studies  of  these  two  authors  were  made 
exclusively  in  Italy,  and  that  practically 
all  recorded  epidemiologic  observations  re- 
fer, if  not  to  Italian  pellagra,  at  least  to 
the  pellagra  of  southern  Europe.  Such 
observations  are  lacking  for  many  places 
where  the  disease  is  known  to  be  epidemic, 
and  we  have  none  for  the  United  States. 


If  careful  studies  of  this  nature,  both  ex- 
tensive and  intensive,  could  be  made  for 
many  places,  a comparison  of  results 
would  establish  on  a firmer  basis  many 
points  of  importance  which  are  now  ob- 
scure and  might  serve  at  least  to  give 
us  a more  definite  idea  as  to  the  direction 
of  our  future  work  on  the  all  important 
question  of  the  etiology  of  this  disease.  Ul- 
timately of  course  such  studies  must  lead 
us  back  to  the  individual  patient  for  com- 
pletion. 

It  is  intended  to  assemble  in  this  pa- 
per, without  very  much  discussion,  the  epi- 
demiologic data  we  already  possess  regard- 
ing pellagra  with  the  idea  of  trying  to 
make  some  estimate  of  how  incomplete 
these  data  are,  and  what  indictions  they 
may  perhaps  show. 

First  with  regard  to  prevalence  and 
geographic  distribution,  it  may  be  noted 
that  the  statistics  of  pellagra  are  for  many 
reasons  notoriously  inaccurate,  and  the 
general  geographic  distribution  of  this  dis- 
ease is  in  all  likelihood  uncertain.  Sam- 
bon’s  expression  that  our  knowledge  of  its 
geographic  restriction  very  likely  repre- 
sents only  the  limitations  of  our  informa- 
tion as  to  its  extent  should  be  borne  in 
mind. 

At  present  in  a general  way  the  dis- 
ease is  probably  most  prevalent  in  North- 
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ern  and  Central  Italy,  Southern  Roumania, 
the  Austrian  Tyrol,  Southeast  Hungary 
and  the  Southeast  United  States.  Lower 
Egypt  might,  perhaps,  be  included.  It  has 
now  been  reported  from  various  parts  of 
the  world,  both  in  the  Eastern  and  Western 
Hemispheres,  but  on  the  whole  displays  at 
least  certain  geographical  limitations,  al- 
though these  are  not  easy  to  define  with 
any  degree  of  accuracy. 

Roussel  (1865)  wrote  as  follows  con- 
cerning the  geographic  distribution  of  pel- 
lagra: “Recently  this  malady  has  invaded 
new  countries,  and  to-day  it  is  found  to 
the  south  of  47  degrees  of  north  latitude 
between  10  degrees  of  longitude  west  and 
even  beyond  25  degrees  of  longitude  east, 
meridian  of  Paris,  extending  over  a long 
zone  of  the  temperate  region  of  Europe, 
from  Cape  Finisterre  to  the  banks  of  the 
Sereth,  across  the  Pyrenees  provinces  of 
Spain  and  of  France,  Upper  and  Central 
Italy,  and,  in  the  basin  of  the  Danube, 
upon  the  eastern  and  southern  slopes  of 
the  Carapathians,  even  to  the  frontiers  of 
the  Russian  Empire.” 

Since  this  date  the  disease  has  been 
much  more  extensively  reported,  and  may 
be  even  much  more  widely  prevalent  than 
present  reports  show.  It  may  in  a general 
way  be  said  that  pellagra  is  confined  to 
tropical,  southern  north  temperate,  and 
northern  south  temperate  zones,  and  per- 
haps nothing  more  definite  can  now  be 
said  in  a general  statement. 

Its  local  geographic  distribution  pre- 
sents more  striking  peculiarities.  In  Italy, 
for  example,  it  has  for  generations  been 
endemic  in  the  northern  and  central  parts 
of  the  peninsula,  but  has  definitely  spared 
southern  and  insular  Italy,  though  endemic 
in  the  island  of  Corfu,  just  across  the 
Adriatic.  In  recent  years,  however,  it  ap- 
pears to  be  slowty  advancing  southward. 
In  Roumania,  on  the  other  hand,  long  en- 


demic in  the  south,  it  appears  to  be  slowly 
traveling  northward.  It  is  endemic  in 
Northern  Italy  and  in  the  Austrian  Tyrol, 
yet  contiguous  Switzerland  and  Germany 
have  always  escaped.  Again,  endemic  and 
quite  prevalent  in  Lower  Egypt,  it  is  com- 
paratively rare  and  sporadic  in  Upper 
Egypt.  In  the  United  States,  also,  there 
seems  a certain  geographic  restriction  to 
the  southeastern  States. 

Such  sharp  limitations  are  not  con- 
stant, however.  From  Roumania  it  has  ap- 
parently invaded  neighboring  parts  of  Rus- 
sia and  of  Austria  Hungary,  and  is  scat- 
tered along  the  Danube. 

Without  attempting  any  exhaustive 
statement  of  these  peculiar  and  sharp  lim- 
itations a glance  at  a map  will  show  that 
such  peculiarities  are  evident  and  striking. 
One  other  fact  may  be  noted  here,  and 
that  is  the  practical  .disappearance  of  the 
disease  from  France  where  it  was  once 
endemic  and  rather  widely  prevalent.  In 
Spain,  too,  the  disease  has  never  seeifted 
to  spread  widely. 

It  is  not  to  be  forgotten  in  this  con- 
nection that  the  “zeist”  idea  of  the  etiol- 
ogy of  pellagra  has  been  so  widely  ac- 
cepted that  practically  all  pellagra  liter- 
ature bears  more  or  less  the  coloring  of 
this  theory.  Geographical  observations 
have  likewise  not  escaped  this  bias,  and 
conclusions  are  not  infrequently  drawn 
which  a strict  estimation  of  facts  do  not 
entirely  warrant.  The  statement  that  pel- 
lagra occurs  only  in  those  countries’  which 
grow  and  to  a large  extent  subsist  on  maize 
products  is,  in  itself,  not  only  a statement 
of  a very  general  nature,  but  is  so  wide 
as  to  include  perhaps  too  much.  Corn  is 
grown  and  used  as  an  article  of  food  so 
extensively  over  the  earth’s  surface  that 
it  might,  with  similar  reason  perhar>s,  be 
adduced  as  an  etiologic  factor  in  othe  dis- 
eases as  well  as  pellagra.  In  other  words, 
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a premise  of  this  character  is  so  broad 
it  weakens  the  conclusion. 

Among  other  general  factors  climate 
seems  to  exert  no  especial  influence,  though 
as  noted  above,  the  disease  seems  to  be 
confined  to  the  tropical  and  the  warmer 
parts  of  the  temperate  zones.  The  influ- 
ence of  climatic  factors  on  the  spoiling  of 
corn  are  important,  as  is  well  known.  Sea- 
sonal influences  to  the  “zeists”  are  also 
of  great  importance  for  similar  reasons. 
The  relation  between  symptomatology  and 
seasons  is  discussed  later. 

Meteorologic  and  telluric  conditions, 
outside  of  their  well-known  relation  to  the 
corn  theory,  appear  to  present  nothing 
noteworthy;  although  many  of  the  older 
writers  have  paid  a good  deal  of  attention 
to  excessive  moisture,  dryness,  etc.  The 
relation  of  the  erythema  to  sunshine  is 
mentioned  later. 

The  topographical  distribution  of  the 
disease  has,  in  the  opinion  of  most  observ- 
ers, furnished  no  facts  of  importance.  In 
the  recent  work  of  Sambon,  however, 
in  support  of  his  simulium  theory  of  pel- 
lagra, great  stress  has  been  placed  on  the 
topographical  distribution.  This  forms  an 
essential  feature  of  this  hypothesis.  His 
observation  go  to  show  that  the  disease  is 
linked  to  the  swiftly  running  streams  of 
hilly  territory  in  which  the  simulium  breeds. 

It  is  certainly  remarkable  and  striking 
to  find,  as  we  constantly  do  in  the  Italian 
reports,  certain  comparatively  small  areas 
in  the  midst  of  a large  endemic  section, 
reported  as  free  of  the  disease;  or  certain 
other  areas,  contiguous  to  endemic  regions 
yet  never  reporting  it. 

Investigating  pellagra  in  Italy  I have 
been  frequently  impressed  with  the  state- 
ments of  practitioners  in  pellagrous  sec- 
tions that  all  of  their  cases  come  from  this 
or  that  restricted  locality. 

Alessandrini,  in  his  work,  has  also 


reported  this  peculiar  “patchy”  distribution 
of  the  disease. 

Disregarding  all  etiologic  theories, 
evidence  is  accumulating  that  the  disease 
is  one  of  locality  or  place.  If  establish- 
ed, this  is  a very  important  observation. 
Further  reference  is  made  to  this  later. 

One  or  two  of  the  older  Italian  au- 
thors have  also  tried  to  show  that  the  dis- 
ease did  not  occur  along  the  seacoast,  but 
subsequent  observation  has  not  entirely 
sustained  this. 

One  very  striking  fact  may  be  included 
here,  which  has  been  confirmed  by  all  ob- 
servers of  European  pellagra.  Pellagra  is 
largely  rural,  and  rarely  urban.  It  is  the 
agricultural,  rural  classes,  the  poor  peas- 
ants of  Italy  and  other  parts  of  Europe, 
who  have  borne  the  brunt  of  its  ravages. 
The  city  dweller,  poor  and  rich  alike,  has 
always,  to  a large  extent,  escaped.  In  a 
trip  through  northern  and  central  Italy  re- 
cently I took  pains  to  make  close  inquiries 
and  observations  regarding  this  point  and 
always  received  marked  proof  of  its  con- 
firmation. The  disease  does  occur  in  the 
cities  rarely  but  the  cases  are  so  few  as 
practically  to  be  negligible. 

This  has  always  seemed  to  be  a con- 
stant feature  of  pellagra  but  so  far  as 
reports  show,  it  is  not  true  of  the  disease 
in  the  United  States.  Men  with  the  most 
extensive  experience  believe  that  the  small, 
mill  towns  and  villages  of  the  southern 
states  suffer  worse  from  the  disease.  Of 
course  such  a radical  difference  must  await 
fuller  observations  for  its  confirmation. 

Economic  and  hygienic  conditions,  and 
food  supplies. — It  is  of  course  a general 
biologic  law  that  poor  economic  and  hy- 
gienic conditions,  with  bad  water  and  poor 
food,  are  important  factors  in  the  produc- 
tion of  disease,  but  these  factors  have 
more  than  this  general  significance  with 
regard  to  pellagra. 
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Ever  since  pellagra  was  first  described 
all  have  united  in  condemning  the  wretched 
conditions  under  which  sufferers  from  this 
malady  have  been  found  to  exist,  as  well 
as  the  poor  quality  of  their  food  supply. 
In  Europe  pellagra  is  practically  limited 
not  only  to  the  agricultural  classes,  but  to 
the  poorest  of  these  classes.  It  is  those 
who  are  poorly  clothed,  badly  hous- 
ed, and  miserably  fed;  it  is  those  who 
live  in  the  greatest  poverty  and  subsist  on 
a diet  which  is  unvaried  in  its  monotony, 
often  insufficient  in  quantity,  badly  pre- 
pared,  and  not  infrequently  of  the  poorest 
quality.  Largely  for  these  reasons  the 
disease  has  received  its  sinister  reputation 
and  is  confessed  with  shame. 

This  apparent  relation  of  the  disease 
to  the  character  of  food  supply  has  fur- 
nished the  field  for  most  of  the 
etiologic  theories  and  speculations.  Wheth- 
er ultimately  this  shall  prove  to  be  an  im- 
portant etiologic  factor  or  only  one  of  the 
numerous  other  factors  remains  to  be  de- 
termined. But  the  fact  is  not  to  be  over- 
looked that  in  Europe  the  great  majority 
of  those  who  suffer  from  pellagra  do  have 
a poor  food  supply. 

Again,  in  the  United  States  this  does 
not  seem  a marked  feature  of  the  dis- 
ease. 

The  malady,  however,  does  not  always 
spare  the  well-to-do  classes,  urban  or  ru- 
ral, even  in  Europe.  Cases,  and  even  se- 
vere eases,  among  the  better  classes  are 
not  of  frequent  occurance  nor  are  they 
of  such  a great  rarity.  It  is  a circumstance 
to  be  remarked  that  in  Europe  occasion- 
ally certain  isolated  families,  in  easy  cir- 
cumstances, have  been  known  to  suffer 
severely  from  the  disease  for  one  or  more 
generations.  This  may  suggest  hereditary 
influences  but  does  not  exclude  local  con- 
ditions as  etiologic  factors. 

In  the  United  States  numerous  cases 


are  constantly  being  observed  among  the 
well-to-do  classes.  Statistics  are  as  yetr 
however,  lacking. 

The  relation  of  the  disease  to  water 
has  of  late  attracted  much  attention.  As 
noted,  it  is  an  essential  feature  of  Sam- 
bon’s  hypothesis.  Alessandrini  also  has 
made  it  an  essential  part  of  his  theory 
and  claim  that  the  disease  is  due  to  a 
water-borne  nematode  worm  of  the  family 
Filaridae,  and  is  prevalent  in  those  places 
which  use  polluted,  surface  waters.  Siler 
and  Nichols  have  directed  attention  to  the 
frequent  presence  of  amoebiasis  in  pella- 
grins and  suggested  a possible  relation  to 
water.  Terni  and  Fiorani,  in  a way,  have 
recently  pointed  out  an  apparent  relation 
between  pellagra  and  certain  water  courses 
in  northern  Italy.  Some  of  the  older  au- 
thors also  have  expressed  such  ideas. 

It  is  to  be  noticed  that  all  of  this 
brings  the  disease  into  relation  with  water, 
but  the  character  of  this  relation,  in  the 
opinion  of  these  observers,  is  diverse.  This 
point  demands  further  attention. 

With  regard  to  age  incidence  of  the 
disease  there  is  some  discordance.  It  may 
be  said,  however,  that  pellagra  occurs  at 
all  ages,  including  even  the  infant  at  the 
breast.  The  greater  number  of  cases  are 
found  in  the  active  period  of  adult  life 
from  about  20  to  about  40  years  of  age. 
Children — even  young  children — do  not  es- 
cape, as  many  observers  believe,  but,  as 
Neusser  has  pointed  out,  they  seem  to  pos- 
sess a certain  tolerance  for  the  disease, 
presenting  often  only  a mild  erythema  with 
no  constitutional  disturbances  whatever. 
With  Sambon,  in  Italy,  I have  myself  fre- 
quently made  this  same  observation.  Many 
cases  in  young  children  are  being  reported 
in  the  United  States,  and  among  them  not 
infrequently  are  seen  severe  cases. 

With  regard  to  sex,  it  probably  can 
not  be  denied  that  women  suffer  more  than 


SALIENT  EPIDEMIOLOGICAL  FEATURES  OF  PELLAGRA 


men,  but  the  difference  in  Europe  is  not 
large;  furthermore,  it  is  to  be  observed 
that  the  preponderance  of  the  female  sex 
is  found  to  occur  during  the  active  sexual 
period  of  life  and  is  possibly  due  to 
the  additional  burden  imposed  by  child- 
bearing. 

The  statistics  from  which  these  conclu- 
sions are  drawn  are  compiled  from  the  ag- 
ricultural classes  of  Italy  and  Roumania, 
largely;  and  the  conditions  of  life,  with  re- 
gard to  labor,  are  just  as  severe  for  the 
women  as  for  the  men.  So  that  during  the 
childbearing  period  the  women  are  called 
upon  to  assume  an  added  burden.  The 
preponderance  of  females  is  by  some  also 
attributed  to  the  additional  factor  of  a 
more  susceptible  nervous  system. 

In  the  United  States,  although  sta- 
tistics are  scant,  it  seems  undoubted  that 
there  is  a marked  preponderance  of  fe- 
males and,  in  the  Southern  States,  negro 
families. 

With  regard  to  race  and  nationality 
there  is  observed  no  especial  immunity  or 
predisposition.  It  has  been  said  in  a gen- 
eral way  that  the  negro  of  the  Southern 
United  States  is  a marked  sufferer  from 
the  disease;  but  here  again  statistics  are 
lacking. 

In  the  matter  of  occupation  it  is  evi- 
dent in  Europe  that  the  agricultural  class 
— the  field  laborer — is  the  worst  sufferer; 
and  it  has  been  further  pointed  out  that  it 
is  *he  poorest  of  this  class  which  is  so 
much  predisposed  to  this  disease.  It  is 
somewhat  difficult  here  to  separte  the  sev- 
eral factors  which  might  play  a part. 

It  has  been  stated  above  that  appar- 
ently in  the  United  States  the  field  laborer 
is  not  the  worst  sufferer  from  the  disease. 

The  question  of  heredity  in  pellagra 
may  be  considered  a debatable  one.  In  a 
disease  whose  etiology  is  unknown  this 
question  is  not  always  easy  of  determina- 


tion. It  has  never  been  established,  and  very 
rarely,  if  ever,  claimed,  that  children  are 
born  with  the  disease.  It  has  been  claimed, 
by  many  that  the  children  of  pellagrous, 
stock  often  show  hereditary  anomalies  of 
degeneracy,  and  a predisposition  to  the 
disease.  Indeed  the  general  opinion  is 
that  pellagra  is  hereditary  largely  in  the 
sense  of  predisposition.  Even  this  view, 
however,  has  met  opposition  at  the  hands 
of  some  observers  of  wide  experience.  It 
seems  not  unfair  to  say  that  heredity  is 
at  least  open  to  some  doubt. 

Is  Pellagra  contagious?— This  is  a 

question  which  was  much  discussed,  and 
about  which  many  doubts  were  expressed  irt 
the  earlier  history  of  the  disease.  Modem 
writers,  however,  have  seemed  to  re- 
gard this  question  as  determined,  and  most 
of  them  assert  that  the  disease  is  not 
contagious. 

There  are  undoubtedly  sufficent  ob- 
servations to  exclude  any  idea  of  its  trans- 
missibility  in  any  direct  way  from  person 
to  person.  One  or  two  may  be  worth  men- 
tion. At  the  pellagrosario  at  Mogliano 
Veneto,  near  Venice,  Italy,  where  for  many 
years  large  numbers  of  pellagrins  have  been 
treated  (at  present  some  400  or  500  in- 
mates with  about  60  or  70  employes)  no, 
attendant  or  nurse  has  ever  been  known 
to  develop  the  disease.  Such  observations 
could  be  multiplied.  Neusser  states  that 
he  has  many  times  observed  in  a large 
family,  all  living  under  the  same  conditions, 
only  one  member  stricken  with  severe  pel- 
lagra while  the  rest  remained  in  the  best 
of  health.  Such  an  observation  has  been 
confirmed  scores  of  times.  Facts  of  this 
character  certainly  seem  to  exclude  any 
idea  of  contagion  in  the  strict  sense  of  that 
word. 

As  to  whether  the  disease  may  or 
may  not  be  transmissible  in  some  remote 
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or  indirect  way  may  be,  in  the  present 
state  of  its  etiology,  certainly  open  to  ques- 
tion. It  is  the  general  belief  that  the  dis- 
ease is  not  communicable  in  any  sense 
whatever.  It  may  be  repeated  here,  how- 
ever, that  at  least  in  Italy  and  Roumania, 
it  does  possess  the  characteristic  of  slow- 
ly extending  its  area  of  endemicity.  This 
characteristic,  however,  does  not  necessari- 
ly imply  any  idea  of  transmissibility. 

In  the  United  States  several  observers 
have  again  raised  the  question  of  contagion 
and  affirmed  a belief  in  is  probability. 

If  one  may  speak  at  all  of  immunity 
in  pellagra  the  disease  does  not  appear  to 
ever  confer  any  individual  immunity.  On 
the  contrary  it  has  repeatedly  been  ob- 
served that  apparent  cures  are  often  fol- 
lowed by  recurrent  phenomena  of  the  dis- 
ease either  at  close  or  more  remote 
periods  of  time. 

Pellagra  may  be  classed  as  endemic,  at 
times  epidemic,  but  never  pandemic.  It  is 
a disease  peculiarly  endemic  in  charac- 
ter, as  has  already  been  noted.  At  cer- 
tain seasons  or  in  certain  years  the  number 
of  those  affected  within  the  area  of  its 
endemicity  may  show  a marked  increase. 
In  its  history  it  has  also  appeared  in  new 
territory,  often  far  remote  from  its  known 
endemic  aVeas,  as,  for  example,  its  more 
or  less  recent  occurrence  in  America. 
From  these  points  of  view  it  may  deserve 
to  be  called  epidemic,  but  it  has  never 
shown  any  of  the  characteristics  which 
mark  the  great  epidemic  diseases,  with 
their  extensive  ebb  and  flow. 

Reference  has  already  been  made  to 
the  possibility  of  the  disease  being  one 
of  place  or  locality.  Certain  other  simi- 
lar things  may  be  noted  which  seem  to 
show  that  pellagra  presents  the  character- 
istics of  a “place  infection”  in  the  sense  in 
which  the  expression  has  been  used  with 
regard  to  beriberi. 


The  recognition  and  early  development 
of  the  disease  in  the  United  States  has 
furnished  more  than  one  instance  which 
might  possibly  lend  color  to  such  an  idea. 
It  will  be  recalled  that  the  disease  in 
America  was  first  observed  in  insane  asy- 
lums, and  more  than  one  asylum  awoke 
suddenly  to  find  a large  percentage  of  its 
inmates  suffering  from  this  disease  (al- 
though many  of  the  first  observations,  in 
South  Carolina,  at  least,  were  in  cases  who 
had  pellagra  on  admission).  Subsequent 
investigation  showed  that  the  disease  had 
long  been  present  among  the  inmates  of,  as 
well  as  the  new  admissions  to,  these  in- 
stitutions, and  doubt  was  created  as  to 
just  what  percentage  of  the  cases  could 
be  charged  to  development  within  the  in- 
stitution. The  various  factors  in  the  sit- 
uation have  not  all  been  untangled,  and 
conclusions  are  difficult  to  form.  From 
the  history  of  these  situations  and  a study 
of  conditions,  however,  one  is  almost 
forced  to  admit  that  these  occurrences 
present  at  least  some  analogy  to  the  so- 
called  “place  infection”  of  beriberi. 

In  the  area  of  its  endemicity  the  dis- 
ease often  shows  other  queer  turns  in 
the  peculiarity  of  its  dissemination.  Some- 

3 all  of  the  members  of  a family  or 
house  may  suffer  from  it;  just  as  often,  in- 
deed oftener,  only  one  or  two.  Alessan- 
dxini  states,  for  example,  that  in  certain 
parts  of  Italy  in  the  examination  of  269 
families  composed  of  1,659  persons  only 
274  pellagrins  were  found  among  them. 
Only  5 families  had  as  many  as  2 sick. 
Among  them  was  one  family  of  21  persons 
which  had  only  1 sick.  Again,  out  of 
119  families  composed  of  528  persons 
there  were  only  129  pellagrins ; of  these 
the  families  worst  had,  in  one  case  2 sick 
out  of  3;  and  in  another,  3 out  of  6.  One 
family  of  13  had  only  1 sick.  In  my  per- 
sonal experience  in  the  United  States  I 
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have  three  times  seen  orphan  asylums  suf- 
fer severly  from  the  disease,  although  in 
each  intanee  the  children  seemed  gener- 
ally healthy,  the  food  supply  good  and 
abundant,  and  nothing  in  local  conditions 
to  indicate  any  especial  reason  for  poor 
health  among  the  imates.  Jn  almshouses  I 
have  seen  cases  at  times,  while  the  large 
state  prison  at  Columbia,  S.  C.,  was,  when 
inspected  by  Babcock  and  myself,  found 
. singularly  free  of  pellagra,  although  the 
disease  is  very  prevalent  in  the  neighbor- 
_ ing  insane  asylum,  as  well  as  through  the 
state  generally.  Later  I saw  one  case  in 
a r>? ' - oner  discharged  from  this  peniten- 
tiary, and,  strange  to  relate,  he  was  a man 
of  the  better  class  and  had  not  eaten 
prison  fare,  hut  received  his  food  supply 
during  incarceration  largely  from  rela- 
tives and  friends.  Another  odd  fact  is 
the  apparent  immunity  enjoyed  by  the  Ital- 
ian army,  which,  since  military  service  is 
compulsory  , is  recruited  from  all  over  the 
Kingdom.  I have  been  assured  by  medical 
officers  of  the  Italian  Army  that  except  on 
recruiting  duty  pellagra  is  a disease  of 
which  in  their  official  life  they  see  noth- 
ing. Pellagras  are  not  recruited.  It  is, 
however,  reported,  I am  told,  among  the 
Carabinieri  at  times. 

The  seasonal  incidence  of  pellagra  is 
one  of  its  well  known  and  marked  charac- 
teristics. With  striking  regularity  its  se- 
vere manifestations  become  apparent  at 
two  seasons  of  the  year — spring  and  fall. 
This  has  furnished  the  opportunity  for 
much  etiological  speculation,  and  has  rais- 
ed the  question  of  the  relation  between 
the  pellagrous  erythema  and  exposure  to 
sunshine.  Such  a relationship  is  unde- 
niable, but  is  by  no  means  definitely  un- 
derstood. 

Do  any  of  the  domestic  animals  suffer 
from  pellagra?  Despite  assertions  to  the 
contrary,  I do  not  think  any  unbiased  in 


dividual  can  be  convinced  that  such  cases 
have  ever  been  observed.  Moreover,  in 
spite  of  the  long  series  of  feeding  experi- 
ments in  both  domestic  and  laboratory  ani- 
mals no  one  has  ever  yet  produced  in 
them  any  morbid  condition  which  agrees 
in  any  sense  with  human  pellagra.  Fur- 
ther, experiments  on  laboratory  animals, 
including  monkeys,  by  the  injection  of  body 
fluids  and  tissues  have  likewise  given  no 
conclusive  results. 

With  regard  to  the  disease  itself  some 
facts  of  importance  in  this  connection 
should  be  recorded. 

So  far  as  clinical  characteristics  are 
concerned  pellagra  is  a general  disease  of 
marked  chronicity  with  periodic  exacer- 
bations of  a peculiar  kind;  also  the  inter- 
vention at  times  of  certain  very  striking  at 
tacks  of  a fulminating  nature — so-called 
typhoid  pellagra  and  allied  conditions. 
These  acute  incidents  are  very  notable 
phenomena  in  the  evolution  of  the  disease 
and  have  always  attracted  much  attention. 
Their  nature  is  obscure. 

Then  in  the  inception  and  evolution 
of  the  disease  what  may  we  regard  as  its 
earliest  symptomatology,  or  rather  what 
particular  system  of  the  body  seems  to  be 
first  involved  in  the  morbid  process?  This 
is  a point  on  which  writers  do  not  agree. 
It  is  a matter  of  importance  in  some  re- 
spects since  it  may  lead  us  to  a suspicion 
of  where  may  be  found  the  “infection 
atrium,”  if  I may  use  such  a term  without 
implying  any  etiologic  deduction.  Is  it  the 
gastro-intestinal  tract?  Is  it  the  skin?  Can 
it  be  the  respiratory  tract?  We  may  at 
least  say,  however,  that  both  from  clinical 
and  pathologial  data  the  morbid  process 
displays  its  most  marked  and  most  essen- 
tial effects  upon  the  central  nervous  sys- 
tem. 

Pellagra  again  is,  in  a sense,  a second- 
ary disease,  a morbid  process  which,  so 
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to  speak,  engrafts  itself  upon  some  pre- 
ceding morbid  condition  or  depressed  state. 
This  is  a fact  to  well  supported  to  admit 
of  denial. 

Does  the  disease  display  any  “latency” 
in  the  sense,  for  example,  of  the  accepted 
“latency”  of  malaria?  Such  an  observation 
has  been  made  by  some  writers,  but  is  by 
no  means  definitely  established.  It  does 
seem  undoubtedly  true  that  an  individual 
presenting  typical  pellagrous  phenomena 
for  one  or  more  years  may  for  an  equally 
long  while  cease  to  display  active  evidence 
of  the  disease,  but  whether  this  may  be 
spoken  of  as  “latency”  or  not  is  question- 
able. 

The  disease  displays  a very  marked 
variation  in  its  virulence  and  intensity.  At 
present  in  America  it  is  observed  to  run  a 
more  acute  course,  to  display  more  evo- 
dences  of  an  intense  intoxication,  and  to 
give  a much  higher  mortality.  These  same 
charicteristics  were  noted  by  the  early 
Italian  French,  and  Spanish  writers.  In 
Italy,  however,  now  for  a long  while  the 
intensity  of  the  distance  has  been  steadily 
diminishing,  severe  types  are  comparately 
rare,  and  the  mortality  is  much  reduced. 
The  interpretation  of  this  change  in  the 
character  of  the  disease  is  of  course  un- 
certain, but  it  may  perhaps  be  inferred  that 
the  Italians  have  developed  a partial  im- 
munity to  pellagra.  Certainly  no  other  ex- 
planation seems  so  obvious.  Moreover  it 
is  a matter  of  fact  in  Italy,  that  in  treat- 
ment change  of  diet  and  surroundings  very 
frequently  results  in  a cure,  or  at  least  an 
arrest  of  the  disease.  The  Italian  pella- 
grosarios,  where  the  treatment  is  largely 
dietetic,  obtain  very  fair  results  This  is  not 
true,  however,  with  the  severe  types  of  the 
disease  seen  in  America.  The  important 
point  is,  what  effect  is  produced  on  the 
disease  by  the  administration  of  good  food 
in  sufficient  quantity  with  change  .of  sur- 


roundings? Is  pellagra  curable,  at  least  in 
its  less  intense  form,  by  these  means  alone? 
Here  too  may  be  asked,  what  is  the  r6al 
result  of  arsenical  treatment?  Reports  are 
very  discordant. 

Here  also  may  be  put  the  ever-present 
question  in  pellagrous  etiology,  Is  there  a 
“pellagra  without  maize”?  As  Sturli  has 
said,  even  the  most  pronounced  “zeist” 
could  not  possibly  deny  that  such  cases 
have  occured  and  do  occur.  There  are  many 
well-authenticated  cases  of  undoubted  pel- 
lagra which  have  never  eaten  maize.  Such 
cases  are,  however,  sporadic,  and  up  to 
the  present  time  endemic  pellagra  without 
maize  is  unknown  unless  one  accepts  such 
as  occuring  in  parts  of  Spain.  There  is  an 
endemic  disease  called  pellagra,  reported 
as  occuring  in  parts  of  Spain,  where  corn 
is  neither  grown  nor  eaten,  but  Italian  pel- 
lagrologists  refuse  to  accept  this  as  un- 
doubted pellagra  until  it  is  further  inves- 
tigated. 

Is  pellagra  a morbid  entity  or  do  we 
include  under  this  term  more  than  one 
morbid  entity?  These  suspicions  have  very 
naturally  been  engendered  by  the  question 
of  psuedo-pellagra.  The  disease  is  so 
characteristic  and  so  consistent  in  its  phe- 
nomena, its  evolution,  its  geographic  dis- 
tribution and  even  in  its  morbid  anatomy 
that  it  must  be  considered,  in  my  opinion  a 
morbid  entity.  But,  apart  from  etiologic 
consideration,  if  there  exist  other  con- 
ditions or  states  deserving  the  dignity  of 
the  title  pseudo-pellagra,  as  now  used  by 
writers  on  pellagra,  the  presumption  may 
well  be  entertained  that  we  are  dealing 
with  more  than  one  morbid  entity,  This  is 
a matter  of  essential  importance,  and  de- 
mands the  close  attention  of  all  students  of 
pellagra.  A British  writer  has  recently  ex- 
pressed the  opinion  that  sprue  and  pel- 
lagra are  identical  diseases. 

The  characteristics  outlined  above, 
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uncertain  as  they  are  in  part  and  incomp- 
lete as  they  are  in  their  entirely  do  not 
permit  of  important  inferences.  The  need 
for  more  complete  and  more  accurate  and 
detailed  epidemiologic  data  is  too  evident 
for  comment.  Such  studies  at  present  are 
of  paramount  importance.  Furthermore, 
it  would  also  seem  unwise  to  base  theories 
on  epidemiological  data  collected  in  only 
one  country.  While  accurate  data  of  this 
nature  do  not  exist  for  the  United  States 
there  is  nevertheless,  as  above  pointed  out, 
very  good  reason  to  believe  that  in  many 
essential  points  pellagra  in  this  country 
differs  from  that  of  Europe.  Until  wider 
studies  are  made  the  epidemiology  of  Am- 
erican pellagra  is  of  course  uncertain,  but 
it  must  even  now  be  taken  into  some  con- 
sideration. 

As  for  further  inferences,  it  is  inter- 
esting to  note  that  from  these  data  there 
is  . some  analogy  between  beriberi  and 
pellagra  and  in  both  diseases  there  are 
analygous  etiologic  theories.  At  present 
however,  the  rice  theory  of  the  cause  of 
beriberi  can  certainly  present  a far  stron- 
ger claim  for  acceptance  than  can  the 
maize  theory  of  the  cause  of  pellagra.  The 
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data  are  too  incomplete  really  to  justify 
any  conclusions  of  great  consequence. 

I can  not  conclude  this  paper  with- 
out some  expression  of  the  great  need 
which  exists  in  the  United  States  for  mo  a 
complete  information  regarding  the  pre- 
valence of  pellagra.  The  disease  is  not  re- 
portable, and  the  number  of  cases  among 
us  is  unknown.  Such  information  must  come 
largely  from  the  individual  practitioner 
and  it  is  to  be  hoped  that  the  importance 
of  reporting  pellagra  may  not  be  over- 
looked. 

Epidemiologic  observations  are  like- 
wise of  importance  and  worthy  of  careful 
attention  by  those  who  come  into  contact 
with  individual  cases. 

Finally,  I acknowledge  my  indebted- 
ness to  the  general  literature  of  pellagra, 
but  it  is  not  feasible  to  give  individual  re- 
ferences. The  observations  recorded  have 
been  collected  from  too  many  sources. 

It  is  hoped  that  under  the  direction 
of  the  Surgeon  General  of  the  service 
this  paper  may  soon  be  supplemented  by 
more  detailed  studies  of  the  epidemiology 
of  this  disease. — Public  Health  Reports. 
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The  stomach  is  a very  much  abused 
organ,  probably  none  in  the  body  has  re- 
ceived so  much  needless  treatment  or  has 
furnished  us  with  so  many  honest  and  dis- 
honest quacks,  men  who  cannot  see  be- 
yong  the  actual  subjective  symptoms  of 
the  patient  and  who  do  not  realize  that 
the  stomach  symptoms  are,  as  one  writ- 
er put  it,  like  the  ringing  of  a fire  alarm 
bell  which  does  not  always  give  the  lo- 
cation of  the  fire. 

The  stomach  has  a double  function, 
first  chemical  and  second  mechanical.  In- 
terference with  the  last  may  secondari- 
ly bring  about  alteration  in  the  first.  It  is 
the  latter  which  is  upset  by  pathologic 
conditions  in  various  other  organs  pro- 
ducing in  many  of  the  cases  a spasm  of 
the  pylorus  which  prevents  proper  drainage 
of  the  stomach,  a backing  up  of  digest- 
ed and  undigested  food,  fermentation  and 
consequent  derangement  of  the  chemical 
activity  of  the  gastric  juice,  hyperacidity 
hypersecretion  and  the  chain  of  symp- 
toms simulating  gastric  ulcer  and  often 
mistaken  for  symptoms  of  such  a 
condition.  A recent  case  of 
mine  demonstrated  to  a nicety  such  a 
state  of  affairs;  the  patient,  a man  aged 
46  had  been  under  the  obsefrvation  of 
one  of  our  best  medical  men  for  three 
years  and  a diagnosis  was  made  of  gas- 
tric ulcer,  and  surgical  consultation  was 


advised.  There  was  a point  of  localiz- 
ed tenderness  too  low  down  to  be  ex- 
plained on  the  ulcer  thory;  especially  as 
there  was  no  marked  stomach  symptoms 
and  those  present  were  erratic  and  bore 
no  fixed  relations  to  meals  or  time  of 
day  and  I added  chronic  appendicitis  as 
a probable  cause  of  the  symptoms.  Op- 
eration was  done  and  a chronically  in- 
flamed appendix  was  removed.  The  py- 
lorus was  somewhat  hardened  and  ad- 
mitted the  tip  of  the  index  finger  only, 
and  that  nothing  might  be  left  undone 
to  relieve  the  symptoms,  a posterior 
gastro-enterostomy  was  made  to  secure 
proper  drainage  thereby  offering  relief  to 
irritation  of  food  to  the  pyloric  spasm. 

The  man  was  a bleeder  and  had  con- 
siderable oozing  of  blood  into  the  stom- 
ach during  the  few  hours  following  the 
operation;  consequently  I opened  up  the 
abdomen  at  the  end  of  three  and  a half 
hours;  instead  of  undoing  the  anastomo- 
sis I opened  the  anterior  wall  of  the  sto- 
mach, thus  enabling  me  to  obtain  easy 
access  to  the  anastomotic  line  making  the 
control  of  the  bleeding  easy.  At  the  same 
time  this  procedure  enabled  me  to  see  and 
explore  the  pylorus  and  there  was  abso- 
lutely nothing  pathologic  at  that  point 
except  a hyperplasia  of  the  tissue  sur- 
rounding the  pyloric  opening  which  gave 
one  the  sensation  of  scar  tissue  and  which 
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prevented  dilation  of  the  pylorus.  We  had 
to  do  with  a chronic  pyloric  spasm,  a re- 
flex from  the  chronic  appendicitis.  I 
have  seen  a number  of  cases  presumably 
of  this  type  as  all  stomach  symptoms  were 
relieved  upon  the  removal  of  a chronically 
inflamed  appendix.  I believe  that  care- 
ful investigation  of  all  cases  with  chronic 
gastric  symptoms  would  many  times  show 
chronic  appendicitis,  gall-bladder  lesions, 
chronic  pancreatitis,  renal  disease,  arterio- 
sclerosis or  tabes  as  the  definite  cause 
of  the  reflex;  omental  adhesions  enterop- 
tosis  or  gastroptosis  may  by  pulling  often 
be  the  direct  cause  of  pyloric  spasm  or 
kinking  of  the  pylorus,  either  of  which 
conditions  are  very  likely  to  give  us 
stomach  symptoms. 

A theory  which  is  gradually  receiv- 
ing more  consideration  is  this  that  these 
various  conditions  which  produce  pyloric 
spasm  or  pyloric  kink  are  in  reality  a pre- 
ulcer stage  and  should  be  so  regarded  by 
both  medical  and  surgical  men  when  thev 
come  to  outline  a method  of  treatment. 
That  many  of  these  may  be  temporari- 
ly relieved  of  these  symptoms  is  true  and 
I often  wonder  if  many  of  the  cures  of 
stomach  ulcer  recorded  by  Medical  men 
might  not  have  been  in  realty  cases  of 
pyloric  spasm  which  had  been  relieved 
by  long  continued  rest  in  bed,  the  tug- 
ging of  adhesions  or  reflex  irritation  for 
the  time  being  having  been  done  away 
with. 

From  what  I have  said  I would  not 
have  you  think  that  I believe  all  pa- 
tients with  stomach  symptoms  are  free 
from  local  pathologic  lesions.  It  is  hard 
to  get  at  statistics  on  the  subject  which 
are  of  much  value  as  the  personal  equasion 
of  the  operator  enters  so  largely  in- 
to the  compilation  of  figures,  but  taking 
the  figures  of  various  observers  in  an  un- 
biased way  it  seems  likely  that  about  75 
per  cent  of  people  suffering  from  chronic 


gastric  symptoms  have  as  a cause  defi- 
nite pathologic  lesions  in  the  stomach 
and  when  I say  in  the  stomach  I do  not 
mean  the  anatomical  stomach  extending 
from  the  cardiac  orifice  to  the  pylorus  but 
the  physiological  stomach  which  extends 
down  to  the  opening  of  the  common  bile 
duct  into  the  duodenum;  the  duodenum  is 
in  reality  physiologically  a part  of  the 
stomach  and  should  be  so  considered  in 
all  of  our  investigations. 

There  are  practically  only  two  patho- 
logic conditions  which  demand  our  consid- 
eration: — ulcer  and  cancer;  we  may  look 
upon  these  conditions  as  different  stages 
of  the  same  pathologic  process,  for  it 
has  been  demonstrated  at  the  Mayo 
Clinic  and  elsewhere  that  in  75  per  cent 
of  the  cases  of  gastric  cancer  coming  to 
the  operating  table  a definite  history  of  a 
pre-cancer  stage  is  obtainable.  It  has  been 
my  pleasure  recently  to  spend  a few  days 
in  Rochester  and  while  there  I followed  a 
number  of  resected  stomachs  through  the 
laboratory  and  in  a number  of  them  where 
the  gross  appearances  were  those  of  sim-  . 
pie  ulcer  there  were  found  isolated  nests 
of  cancer  cells  at  some  distance  from  the 
edge  of  the  ulcer,  which  demonstrated  the 
fallacy  of  our  previous  ideas  that  can- 
cer, when  it  attacked  an  ulcer,  usually 
made  its  first  appearance  either  in  the 
base  or  at  the  edge  of  the  ulcer. 

In  the  consideration  of  ulcer  of  the 
stomach  we  must  divide  cases  both 
clinically  and  therapeutically  into  two 
classes;  the  acute  and  the  chronic.  The 
acute  are  usually  toxic  in  origin  and  are 
quite  likely  to  be  multiple,  the  patient 
either  dies  or  recovers  in  a short  time.  The 
prevailing  idea  is  that  acute  ulcer  is  dis- 
tinctly a medical  condition  and  that  sur- 
gery plays  but  little  part  in  its  treatment, 
and  that  acute  ulcer  with  hemorrhage 
should  not  be  operated  upon.  That  there  is 
an  opportunity  for  difference  of  opinion 
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•on  this  subject  I believe  to  be  true,  b,ut 
where  to  make  the  dividing’  line  is  the 
question.  I have  operated  acute  cases 
with  severe  hemorrhage  where  death  seem- 
ed imminent  and  had  them  recover.  I am 
inclined  to  leave  these  cases  to  the  care 
of  the  Medical  Man  unless  death  seems 
quite  the  most  likely  result  under  such 
care. 

Chronic  ulcer  on  the  other  hand  is 
the  class  which  interests  the  surgeon 
most.  When  I speak  of  gastric  ulcer  I 
mean  any  ulcer  existing  either  in  the  duo- 
denum, at  the  pylorus,  or  on  the  gastric 
side  of  the  pyloric  ulcer.  In  chronic  gastric 
ulcer  we  are  now  going  through  the  same 
experience  as  we  did  with  the  appendix,  un- 
til within  the  last  few  years  physicians 
were  divided  on  the  question  of  medical 
or  surgical  treatment  of  appendicitis;  to- 
day it  is  classed  as  a surgical  disease. 
Today  we  find  the  profession  equally  di- 
vided on  the  treatment  of  chronic  gastric 
ulcer.  Some  believe  that  it  is  strictly  a 
medical  condition  and  the  patient  is  sub- 
jected to  various  kinds  of  diet,  stomach 
washing,  rest  in  bed  and  drugs  without 
number  with  the  same  ultimate  result  in 
almost  all  cases— no  permanent  relief  to 
the  patient  but  a constant  addition  to  the 
physicians  bank  acount.  Another  class 
are  willing  to  admit  that  when  these  pa- 
tients fail  to  obtain  relief  after  a rea- 
sonable length  of  time  they  should  be 
turned  over  to  the  surgeon.  We  have  still 
a third  class,  limited  in  number,  who  be- 
lieve that  as  soon  as  a diagnosis  is  made 
operation  should  be  done,  they  are  per- 
haps over  enthusiastic  and  class  all 
cases  as  ulcer  that  have  ulcer  symptoms, 
not  recognizing  the  facts  stated  in  the  be- 
ginning of  the  paper,  relative  to  the  sub- 
ject of  stomach  reflexes.  Medical  men 
• have  had  many  years  in  which  to  formu- 
late a line  of  treatment  which  would  cure 
’“  these  conditions  and  have- failed. 


Surgeons  have  hardly  had  a fair  show 
but  in  the  limited  time  at  their  command 
have  demonstrated  the  fact  that  surgery 
cures  where  medicine  fails.  Some  say: 
what  will  be  the  end  results  in  these  op- 
erated cases?  In  reply  we  may  say  that 
our  work  in  this  line  has  been  going  on 
for  about  ten  years,  that  the  technique 
has  improved  and  that  most  of  the  cases 
operated  upon  several  years  ago  are  in 
good  health  today  and  have  not  suffer- 
ed a return  of  symptoms.  Some  Medi- 
cal men  say  our  mortality  is  too  high; 
that  might  have  been  said  of  us  a few 
years  ago  but  the  mortality  rate  has 
been  constantly  lowered  until  today,  in  the 
hands  of  those  with  experience  in  this 
particular  line  of  work,  it  is  not  much 
above  that  seen  in  operations  for  the  re- 
moval of  the  appendix.  We  must  ad- 
mit that  there  are  errors  on  both  sides, 
there  are  medical  men  who  are  too  con- 
servative, surgeons  who  are  too  radical, 
but  such  must  necessarily  be  the  situation 
during  a.  transition  period.  The  time 
will  come  when  our  ideas  will  settle  down 
to  a reasonable  and  sane  basis. 

All  this  brings  us  to  the  consideration 
of  two  questions;  upon  what  shall  we 
base  a diagnosis  of  ulcer  and  a diagnosis 
having  been  made  when  shall  we  operate 
and  what  operation  shall  we  do.  We  must 
all  admit  that  there  are  many  mistakes 
made  in  diagnosis  of  conditions  having 
epigastric  symptoms,  though  there  are 
not  so  many  made  today  as  formerly.  I 
have  in  mind  a case  seen  8 years  ago 
where  the  diagnosis  of  ulcer  was  made 
by  ten  men  in  the  U.  S.  some  of  them  so- 
called  “stomach  specialists”,  finally  an 
operation  showed  a stone  in  the  common 
duct.  With  our  added  experience  I do  not 
think  the  mistake  would  have-  been  made 
today.  One  must  rely  in  a large  measure 
upon  the  clinical  history;  laboratory  find- 
ings in  the  examination  of  the  stomach 
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contents,  upon  which  so  much  stress  wa 
formerly  laid,  now  occupy  a minor  place 
in  the  picture  of  this  disease.  If  we 
eliminate  the  presence  of  free  blood  in  the 
stomach  contents  we  have  nothing  which 
one  would  call  characteristic,  occult  blood 
is  of  uncertain  origin,  hyperacidity  means 
little,  diminished  acidity  or  absence  of 
free  acid  likewise  means  little,  they  are 
all  suggestive  but  not  pathognomic.  Dea- 
ver  says : “our  failure  to  diagnose  cancer 
early  was  due  to  our  reliance  on  test 
meals,  etc.” 

Hyperacidity,  hypersecretion,  pain  in 
the  pit  of  the  stomach  one  to  three  hours 
after  meals,  burning  sensations  and  eruc- 
tation of  sour  or  bitter  fluid  from  an  emp- 
ty stomach,  pain  at  night  and  at  a simi- 
lar time  each  night  usually  means  ulcer. 
In  30  per  cent  of  the  cases  vomiting  of 
blood  occurs  and  is  almost  pathognomic, 
vomiting  after  each  meal  followed  by 
temporary  relief  to  pain  usually  indicates 
the  presence  of  an  ulcer  at  the  pyl  .^us  or 
on  the  gastric  side  of  the  orifice.  Disor- 
ganized bood  in  the  stools  if  accompanied 
by  the  symptoms  already  enumerated  sug- 
gest to  a large  degree  of  certainty  an  ul- 
cer on  the  duodenal  side  of  the  pylorus. 

. Retention  of  food  in  the  stomach  with 
dilation  of  the  stomach  indicate  pyloric 
obstruction : These  symptoms  alone  or 

even  if  accompanied  by  a mild  degree  of 
hyperacidity  might  be  caused  by  chronic 
pyloric  spasm  without  ulcer  but  even  un- 
der such  circumstances  they  belong  to  the 
operative  class. 

Some  of  our  cases  have  been  doom- 
ed to  live  the  rest  of  their  lives  without 
relief  because  of  a diagnosis  of  cancer 
had  been  made  owing  to  the  large  loss 
of , flesh  and  cachectic  look  both  eas-. 
ily  explained  J)ry  lack  of  assimilation 
due  £o  a dilated  stomach  with  pyloric  ob- 
struction. 

Many  women  with  chronic  ulcer  have 


been  doomed  to  a life  of  invalidism  on 
account  of  the  large  predominance  of 
neurasthenic  or  hysterical  symptoms.  I 
have  seen  three  cases  of  this  type  recent- 
ly where  operation  was  advised  against 
and  were  told  that  operation  would  make 
them  worse.  They  were  operated  and  to- 
day are  in  perfect  health  as  regards  their 
stomachs  and  their  nervous  system.  It  is 
not  my  intention  to  go  into  the  subject  of 
differential  diagnosis,  suffice  it  to  say  that 
there  are  man|^  cases  having  symptoms 
simulating  ulcer  and  localized  in  the  epi- 
gastric region  where  a definite  diagnosis 
cannot  be  made;  in  such  cases  an  explora- 
tion should  be  made  as  a means  of  diag- 
nosis being  prepared  to  do  what  ever  the 
condition  found  demand.  What  the  pa- 
tient wants  of  us  is  restoration  to  health 
and  it  cuts  but  little  figure  with  him  what 
he  has  as  long  as  he  gets  rid  of  it. 

All  cases  of  ulcers  with  pyloric  ob- 
struction are  definitely  subjects  for  oper- 
ation for  at  that  stage  we  have  a mechani- 
cal condition  to  deal  with.  Chronic  ulcers 
with  hemorrhage  should  all  be  operated  on 
for  when  hemorrhage  takes  place  it  indi- 
cates extension  of  the  ulcer  to  a consid- 
erable depth.  A recent  case  of  this 
kind  showed  the  open  end  of  a small  ar- 
teriole presenting  in  the  base  of  an  ulcer 
which  had  extended  so  deep  that  there  was 
nothing  left  at  the  base  but  the  thin  peri- 
toneum which  ruptured  upon  delivering 
the  stomach  through  the  abdominal  wound. 
This  particular  case  demonstrated  another 
fact  namely  that  an  examination  of  the 
stomach  contents  is  not  always  desirable 
for  perforation  would  most  certainly  be 
the  result  here  had  a stomach  tube  been 
introduced. 

All  ulcer  cases  shoul  i be  operated 
upon  where  the  patient  has  been  subject 
to  a course  of  medical  treatment  and'  has 
received  no  relief  or  if  temporary  relief' 
has  been  obtained  and  there  has  beeri  a 
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return  of  symptoms.  Cases  of  this 
character  are  quite  likely  to  develop  can- 
cerous degeneration  if  the  condition  is  not 
relieved.  Some  observers  go  so  far  as  to 
say  that  chronic  ulcers  never  heal  mnless 
operation  be  done  to  secure  drainage  and 
relief  to  irritation. 

Early  operation  is  advised  as  a pre- 
ventative measure  in  the  development  of 
cancer;  for  as  has  been  stated  75  per  cent 
of  the  cases  of  cancer  have  a previous 
history  of  ulcer.  ^ 

McCarty  says  “with  our  present 
means  of  diagnosis  it  is  impossible  to  say 
that  a gastric  ulcer  is  not  malignant.”  He 
is  also  of  the  opinion  that  some  o#  the 
cases  of  ulcers  were  not  primarily  ul- 
cer but  that  we  have  an  ulceration  of  an 
already  existing  carcinoma. 

When  operation  is  decided  upon  the 
question  arises  what  shall  be  done*  This 
question  must  of  necessity  be  decided  at 
the  time  of  operation.  Two  thing*  are 
always  to  be  considered,  first  and  most 
important  the  establishment  of  thorough 
drainage  of  the  stomach  and  second  the 
advisability  of  removing  the  ulcer  Waring 
area.  The  tendency  at  the  present  time 
is  to  remove  the  ulcer  if  it  is  at  all  indur- 
ated and  it  can  be  done  without  endan- 
gering the  patient’s  life  too  much.  Sad- 
dle ulcer  on  the  lesser  curvature  can  be 
easily  removed  by  taking  out  a wedge 
shaped  piece  of  the  anterior  and  poster- 
ior wall  of  the  stomach.  The  important 
thing  to  remember  in  doing  this  or  any 
other  operation  involving  removal  of  a 
portion  of  the  stomach  wall  is  that  such 
an  operation  interferes  with  the  future 
motility  of  the  stomach  and  that  removal 
of  the  ulcer  must  be  accompanied  by  a 
gastro-enterostomy  to  secure  perfect 
stomach  drainage.  Indurated  ulcer  at  the 
pylorus  should  have  a resection  of  the 
oylorus  done  if  possible,  closing  entire- 
ly the  end  of  the  duodenum  and  the  cut 


end  of  the  stomach  followed  by  an  anas- 
tomosis between  the  pouch  of  the  stomach 
and  the  jejunum  as  in  the  manner  of  the 
ordinary  posterior  gastro-enterostomy. 
Resection  of  the  pylorus  is  not  a difficult 
operation  to  do  provided  it  is  done  with 
a thorough  knowledge  of  the  blood  and 
lymphatic  supply.  Every  operator  has  his 
own  method;  the  method  of  W.  J.  Mayo  as 
described  in  an  article  published  in  the 
Journal  of  the  Am.  Med.  Association  May 
14,  1910,  appeals  to  me  as  the  best  and 
is  the  one  I am  using. 

Duodenal  ulcers  do  not  demand  ex- 
cision owing  to  the  fact  that  they  seldom 
if  ever  undergo  cancerous  change  which 
is  the  only  reason  for  doing  a resection. 
Chronic  ulcers  in  the  early  stage  are  those 
in  which  repair  has  taken  place  and  there 
is  nothing  left  but  scar  tissue  which  has 
brought  about  a pyloric  constriction  do 
not  demand  an  excision  and  all  that  is 
necessary  to  do  is  to  provide  free  drain- 
age for  the  stomach:  this  can  be  accom- 
plished by  a plastic  operation  on  the  py- 
lorus which  will  enlarge  and  lower  the 
lower  border  of  the  pylorus  or  by  an  an- 
astomosis between  the  anterior  and  pos- 
terior wall  of  the  stomach  and  the  jejun- 
um. The  latter  method  is  preferable  and 
is  the  choice  today  using  a short  loop  of 
the  jejunum  and  making  the  anatomosis 
through  the  mesentery  of  the  transverse 
colon.  Occasionally  one  may  encounter, 
as  I have  done,  a case  where  the  mesocol- 
on is  so  short  that  there  is  no  room 
through  which  to  do  the  anastomosis  in 
which  case  one  must  do  the  anterior  op- 
eration using  a long  loop  of  the  jejunum 
so  as  not  to  construct  the  transverse  col- 
on. Many  men  have  devised  methods  of 
their  own  but  in  a general  way  one  can 
lay  it  down  as  a good  surgical  axiom 
that  the  simpler  one’s  methods  and  the 
shorter  the  operation  the  less  the  shock 
and  the  speedier  the  recovery. 
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There  are  several  things  which  com- 
bine to  give  us  good  results.  First  abso- 
lute control  of  hemorrhage  or  one  may  be 
obliged  to  do  a second  operation  within  a 
few  hours  for  its  control;  this  happened  to 
me  last  month,  and  the  method  used  I 
found  very  satisfactory  and  rapid;  the 
stomach  was  opened  on  the  anterior  wall 
thus  enabling  me  to  secure  the  bleeding 
points  with  ease  and  without  undoing  the 
anastomosis.  Second  absolute  preven- 
tion of  leaking  of  the  contents  of  either 
the  stomach  or  intestine,  this  can  be  ac- 
complished by  careful  attention  to  sutur- 
ing. Some  use  cromacized  catgut  I have 
always  used  iron-dyed  linen  throughout 
and  have  never  seen  any  bad  results  from 
its  use.  In  doing  a posterior  anastomosis 
a short  loop  should  always  be  used;  the 
opening  in  the  gut  should  be  at ' a point 
directly  opposite  the  mesenteric  attach- 
ment and  the  opening  should  be  of  good 
size  preferably  about  two  and  one  half 
inches.  A point  should  be  selected  in  the 
stomach  wall  at  its  most  dependent  por- 
tion at  a point  comparatively  free  from 
blood  vessels.  The  two  organs  should  be 
so  joined  that  when  replaced  within  the 
abdominal  cavity  the  direction  of  the  cur- 


rent in  the  stomach  will  be  parallel  witk 
and  in  the  same  direction  as  the  natural 
current  of  the  intestine.  By  observing 
these  simple  rules  one  will  not  be  likely  i» 
be  bothered  by  post-operative  complica- 
tions. 

The  post-operative  care  of  these  cases 
has  much  to  do  with  the  patients  comfort 
and  speedy  recovery.  The  patient  should 
be  put  up  on  a back-rest  upon  recovery 
from  the  anaesthetic  thus  securing  goedi 
stomach  drainage  and  less  liability  to  vom- 
iting. Nothing  should  be  put  into  the 
stomach  the  first  twenty-four  hours. 
Salt  solution  by  the  bowel  according  to 
Dr.  Murphy’s  method  will  quench  tfee 
thirst  and  give  the  patient  much  com- 
fort and  secure  good  kidney  activity. 
Should  bile  enter  the  stomach  the  nausea 
can  be  stopped  by  stomach  lavage.  Li- 
quid diet  can  be  started  in  forty-eight 
hours. 

Continual  vomiting  of  bile  is  fortu- 
nately a rare  complication  but  when  it 
does  occur  a secondary  anastomosis  be- 
tween the  two  loops  of  the  jejunum  win 
be  required.  This  complication  has  been  af 
less  frequent  occurrence  since  the  short 
loop  has  been  substituted  for  the  long  one. 
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Mr.  Chairman  and  Gentlemen : — 

I must  confess  to  you  at  once  that  I 
Rave  chosen  this  somewhat  hackneyed 
subject,  not  because  it  is  one  upon  which 
I flatter  myself  that  I can  speak  with  any 
degree  of  authority,  but  rather  on  the  con- 
trary because  it  is  one  that  still  continues 
to  present  to  me  and  I imagine  to  all  of 
you,  many  problems  that  are  most  diffi- 
cult of  solution. 

Upon  the  occasion  of  my  last  visit  to 
the  eastern  hospitals,  I found  no  aspect  of 
piactice  upon  which  there  seemed  to  be  a 
• ter  divergence  of  opinion  than  this, 
practice  varied  from  the 
miik  anc  -.eg  albumen  regimen  of  Johns 
Hopkins,,  through  an  almost  regular  ward 
tray  at  the  Massachusetts  General  Hospit- 
al, to  the  super-feeding  in  at  least  some  of 
the  wards  in  Bellevue.  With  so  much  au- 
thority for  any  method  of  feeding,  it  of 
Course,  remains  for  the  individual  practi- 
tioner to  choose  the  one  that  appeals  to 
his  judgment  as  soundest,  but  I believe 
upon  the  whole  that  the  general  trend  has 
been  toward  a more  liberal  diet,  or  at  least 
e of  much  higher  caloric  value  than  w- 
generally  in  use  even  a few  years  ago. 

I cannot  better  sketch  the  history  of 
this  subject  than  by  quoting  one  para- 
graph from  a paper  by  W.  Coleman,  pub- 
lished in  the  Journal  some  time  ago.  He 
says  in  effect : “In  fevers  of  all  kinds, 


starvation  was  the  accepted  practice  for 
many  centuries,  and  included  deprivation 
from  water.  In  1835,  Graves  convinced 
himself  that  this  course  only  added  to  the 
ravages  of  the  disease  the  ill  effects  of 
starvation,  and  he  recommended  toast 
crumbs,  meat  broths  and  jellies  to  a total 
of  probably  not  over  300  calories  in  twenty 
four  hours.  The  next  change  came  with 
the  teaching  of  Austin  Flint,  who  popular- 
ized the  milk  diet  about  1870.  The  milk 
diet  remained  unchallenged  until  1892, 
since  which  time  there  has  grown  up  a 
school  of  practitioners  who  advocate  a 
mixed  diet  approximating  a caloric  value 
of  two  to  three  thousand,  and  some  of 
whom  even  endeavor  to  surpass  the  latter 
figure.” 

The  reasons  which  have  appealed  to 
me  as  sufficient  to  overcome  my  old  prej- 
udice against  a liberal  diet,  are  based  on 
both  theory  and  practice.  As  to  the  for- 
mer, I think  we  are  all  realizing  more  and 
more  that  typhoid  is  not  at  all  a local  bowel 
trouble,  but  a general  infection,  a bacille- 
mia,  in  which  there  may  be  a variety  of 
loeal  manifestations  such  as  bronchitis, 
pneumonia,  meningetis,  phlebitis,  and  of 
course  most  often,  if  not  always,  more  or 
less  infiltration  of  PeyePs  patches.  The 
last,  however,  varies  markedly  in  degree, 
and  is  not  by  any  means  always  in  propor- 
tion to  the  intensity  of  the  general  infec- 
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tion.  When  one  has  accustomed  one’s  self 
to  think  of  typhoid  as  a bacillemia,  then  in 
thinking  of  curative  measures  one  of  the 
great  desiderata  naturally  becomes  the 
maintenance  of  the  patient’s  vitality,  and 
hence  the  appropriateness  and  necessity  of 
a diet  of  high  caloric  value.  In  other 
words,  I think  it  was  largely  the  idea  that 
typhoid  was  a local  bowel  trouble  that  was 
responsible  for  the  fear  of  giving  food, 
and  that  conversely  it  is  the  knowledge 
that  the  intestinal  involvement  is  only  an 
incident  in  the  course  of  a general  infec- 
tion that  has  led  to  the  doctrine  that  these 
patients  should  be  well  nourished.  It  may 
here  be  stated  that  the  advocates  of  a lib- 
eral diet  are  everywhere  claiming  that  even 
in  respect  to  the  local  bowel  trouble,  the 
fuller  feeding  has  neither  increased  the 
percentage  of  hemorrhages  or  perforations 
and  that  any  fears  that  it  would  do  so 
have  been  quite  unfounded.  Apparently 
the  bowel  profits  by  the  condition  of  high 
vitality  engendered,  as  well  as  does  the 
rest  of  the  body,  and  resistance  to  necrosis 
is  greater,  and  repair  of  lost  tissue  more 
rapid  than  when  a condition  of  asthenia 
is  allowed  to  develop.  The  practical  as- 
pect of  the  matter  is  that  typhoids,  in  at 
least  the  majority  of  cases,  can  take  food 
to  the  value  of  at  least  2500  calories  per 
diem  without  harm  even  as  stated  to  the 
local  intestinal  condition,  and  with  the 
gieatest  benefit  as  far  as  general  condition 
is  concerned. 

The  . records  of  Bellevue  Hospital  in 
New  York,  *and  Massachusetts  General  in 
Boston,  have,  I think,  demonstrated  that 
the  theory  is  correct  in  the  main,  because 
they  show  that  at  least  the  mortality  is  not 
increased,  for  if  this  be  granted  then  the 
enormous  value  of  the  fuller  feeding » is 
seen  in  the  faet  that  the.  patients  lose  an 
..  average  of  five  to  ten  pounds  instead  of 
forty  to  fifty;  their  convalescence  is  ap- 
preciably .shortened,  they  return  to  work 


at  an  earlier  date,  and  the  danger  of  in- 
tercurrent infections  is  much  lessened. 
Anyone  who  has  observed  the  large  num- 
ber of  cases  in  which  a quiescent  tuber- 
cular condition  will  become  active  during 
the  time  when  a patient’s  vitality  is  so 
greatly  lowered  after  typhoid,  will  realize 
the  value  of  this  last  point. 

Accepting  Voit’s  standard  in  prefer- 
ence to  Chittenden’s,  we  may  say  that  a 
150  pound  patient  should  have  food  to  the 
value  of  2000  calories  to  keep  his  resist- 
ance to  disease  and  his  vital  energy  at  a 
point  where  the  most  successful  fight 
against  infection  can  be  waged.  If  this  be 
true  in  health,  it  is  probable  that  fully 
3000  calories  are  required  to  make  up  for 
the  very  rapid  katabolic  processes  that  oc- 
cur in  such  a fever  as  typhoid. 

The  question  is  then,  how  can  this 
food  be  given  with  the  greatest  safety  and 
with  the  least  tax  upon  the  digestive  ap- 
paratus of  the  patient,  and  practically  how 
can  it  be  made  palatable.  I am  convinced 
that  the  best  way  is  by  a mixed  diet  com- 
posed of  milk,  cream,  including  ice  cream, 
a little  arrow  root,  sago,  tapioca  or  oat- 
meal, (best  in  the  form  of  gruel),  sugar, 
(and  especially  sugar  of  milk,)  toast, 
eggs,  gelatine  and  tender  meats,  and  in 
suitable  cases,  alcohol;  but,  and  here  is 
the  crucial  point,  this  food  must  be  tak- 
en after  the  advice  of  Chittenden,  that  is, 
each  mouthful  should  be  chewed  until  the 
tongue  cannot  detect  a solid  particle  be- 
fore it  is  swallowed.  An  objection  often 
urged  is  that  the  mouth  and  tongue  are  so 
dry  that  the  salivary  secretions  so  scanty 
that  the  average  patient  carinot  chew  his 
food  in  typhoid.  I believe  that  in  the  ma- 
jority of  cases  the  reason  for  this  is  that 
the  proper  treatment  is  not  instituted  early 
enough.  In  many  cases  during  the  few 
days  that  elapse  before  a positive  diag- 
nosis has  been  made,  the  patient  has  not 
been  urged  to.vh any ^ so-called'  solid 
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food,  and  the  salivary  glands  have  be- 
come sluggish.  Often  at  this  stage,  a nurse 
has  not  yet  been  employed,  and  the  tongue 
has  become  coated  and  the  mouth  dry 
from  lack  of  care.  It  is,  of  course,  much 
more  difficult  to  get  such  a patient  to  eat 
than  it  would  have  been  had  the  proper 
dietetic  regimen  been  instituted  from  the 
first.  A point  I wish  to  emphasize  here  is 
the  necessity  of  keeping  a record  of  the 
caloric  value  of  each  day’s  food,  and  the 
ease  with  which  it  can  be  done.  I make 
a point  of  having  not  only  the  articles  of 
food  eaten,  but  the  exact  quantity  of  each, 
set  down  every  four  hours  on  the  chart, 
just  as  the  temperature  and  pulse  are  set 
down,  and  I find  that  most  nurses  today 
can  total  up  the  food  value  in  calories  at 
the  end  of  twenty-four  hours  in  about 
five  minutes.  Hearing  at  the  bedside  a 
verbal  account  of  what  the  patient  has 
taken  the  day  before,  very  often  gives 
the  impression  that  he  had  had  about 
enough  food,  but  I have  surprised  myself 
on  several  occasions  by  totalling  this  up, 
and  finding  that  the  patient  had  in  reality 
not  got  food  to  the  value  of  over  seven 
or  eight  hundred  calories.  I believe  that 
general  directions  about  the  food  in  typjhoid 
are  fully  as  unscientific  as  it  would  be  to 
prescribe  a potent  drug  and  advise  the 
patient  to  take  a little  of  the  mixture  ev- 
ery once  in  awhile. 

I think  there  is  a misconception  in 
regard  to  the  so-called  solid  foods,  and 
that  the  advocates  of  a fluid  diet  are  apt 
to  think  of  milk  as  they  see  it,  and  not  as 
it  really  becomes  soon  after  entering  the 
stomach.  There  it  curdles  into  a semi- 
solid mass  of  proteids,  carbohydrates  and 
fats,  and  as  a matter  of  fact  if  bread,  oat- 
meal, sugar,  tender  meats,  etc,,  be  properly 
masticated,  they  also  are  found  in  the  sto- 
mach in  the  same  physical  state  and  hav- 
ing a higher  caloric  value  and  less  residue 
jier  bulk  swallowed  than  has  milk. 


I have  had  difficulty  in  many  cases  in 
following  out  this  dietetic  treatment.  A 
common  one  has  been  the  disinclination  of 
the  patient  to  take  the  food.  Where  this 
disinclination  has  not  been  backed  up  by 
signs  that  it  was  not  agreeing,  I have  tried 
to  overcome  the  patient’s  objections,  and 
have  urged  the  diet  as  strongly  as  possi- 
ble, just  as  I would  urge  him  to  take  an 
unpleasant  medicine.  A more  important 
objection  has  been  an  actual  inability  of 
the  patient  to  digest  the  food,  or  the  at>- 
pearance  of  flatulence  or  a diarrhoea,  (the 
latter  most  often  from  the  use  of  too  much 
fat.)  When  such  has  been  the  case,  one 
must  withdraw  food  wholly  or  partially  for 
a time,  and  begin  again  more  cautiously 
when  the  objectionable  symptoms  have  dis- 
appeared. Another  great  objection  has 
been  that  the  patients  who  needed  the  food 
most,  that  is,  the  severe  toxic  cases,  have 
been  just  the  ones  that  have  been  able  to 
take  the  least,  but  even  here  I think  that 
the  effect  of  a sufficient  quantity  of  foodr 
of  which  in  this  type  of  cases  alcohol 
should  form  an  important  part,  may  so 
fortify  the  patient  that  he  never  sinks  to 
that  low  condition  where  food  may  no 
longer  be  given,  or  if  he  does,  he  may 
have  gotten  sufficient  vitality  to  carry  him 
through. 

1 feel,  Mr.  Chairman,  that  the  nature 
of  this  subject  has  made  my  remarks  so 
rambling  and  disjointed  that  if  I have 
time,  I should  like  to  set  down  a few  prac- 
tical conclusions  that  to  a large  extent 
guide  me  in  my  conduct  of  a case  of  ty- 
phoid. 

In  the  first  place  I think  it  very  im- 
portant to  inaugurate  the  dietetic  treat- 
ment by  thoroughly  sweeping  out  the  in- 
testinal tract  with  castor  oil  or  calomel, 
supplemented  by  high  colonic  flushings. 
This  procedure  will  free  the  bowel  from 
th’e  residue  of  former  dietetic  errors,  and 
if  used  early  lessen  to  a marked  degree 
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the  primary  repugnance  to  food,  and 
certainly  lessens  the  initial  fever. 

It  is  important  from  the  first  day  to 
take  scrupulous  care  of  the  mouth  and 
tongue,  and  if  it  is  thought  wise  to  with- 
hold food  for  a day  or  two,  at  least  to  al- 
low the  patient  to  chew  gum  so  as  to  keep 
the  salivary  .glands  in  a condition  of  nor- 
mal activity. 

The  physical  condition  in  which  the 
food  goes  into  the  stomach  is  more  im- 
portant than  the  exact  selection  of  the 
diet,  and  thoroughly  masticated  and  en- 
salivated  bread  and  butter  is  probably  as 


acceptable  to  the  stomach  and  bowel  as 
curdled  milk. 

As  to  the  main  proposition,  starting 
with  practically  no  food  at  all,  we  have 
advanced  through  the  semi-starvation  of 
Graves’  regimen,  through  the  exclusive 
milk  diet  period,  and  have  now  reached 
a point  where  we  argue  that  since  ty- 
phoid is  a bacillemia  we  think  the  pa- 
tient should  be  well  nourished,  and  so  far 
there  is  no  apparent  indication  that  the 
pendulum  has  swung  beyond  the  center  of 
truth. 


FEST’S  OPERATION  FOR  THE  CURE  OF  ENURESIS  IN 
THE  FEMALE,  WITH  THE  REPORT 
OF  A CASE. 


Edwin  B.  Shaw,  A.  M.,  M.  D.,  Las  Vegas,  N.  M. 

Read  before  the  30th  Annual  Session  of  the  New  Mexico  Medical  Society,  Las 
Vegas,  N.  M.,  September  6-9,  1911. 


Enuresis  is  a troublesome  condition, 
one  influenced  little  if  any  by  drugs,  but 
in  the  majority  of  cases  with  age  and 
general  development  disappears. 

However,  there  are  cases  as  age  ad- 
vances in  which  the  condition  tends  to  in- 
crease rather  than  diminish,  owing  prob- 
ably to  hypertony  of  the  bladder  walls 
and  atony  of  the  urethra.  Mechanical 
support  of  the  urethra  will  help  to  edu- 
cate the  hypertonic  bladder,  the  very 
|hing  the  operation  about  to  be  described 
seems  to  accomplish. 

Fest’s  first  paper,  (Der  Frauenarzt, 
May,  ?95)  discusses  the  mechanical  dili- 
tation  of  the  female  urethra  following  the 
removal  of  calculi  and  consequent  incon- 
tinence which  frequently  results.  The 
complicated  methods  of  Duret,  Gersney, 
and  Pousson,  for  the  cure  of  this  in- 
continence are  described.  Comparing  these 
methods,  Fest  describes  his  own,  which 
he  first  carried  out  successfully  in  a wom- 
an of  34,  suffering  from  incontinence 
after  the  removal  of  the  calculus.  Later 
Fest  reported  a number  of  cases  of  enur- 
esis in  children  both  of  nocturnal  and  di- 
urnal type  operated  by  this  method,  all  of 
which  proved  successful. 

Blech  reported  in  the  Medical  Rec- 
ord, 1895,  a successful  operation  for  en- 
uresis noetuma,  in  a girl  of  14. 

D.  Tod  Gilliam,  of  Columbus,  also  re- 


ported several  cases  of  incontinence,  op- 
erated after  the  Fest  principle. 

The  origin  of  incontinence  is  general- 
ly unknown,  and  in  absence  of  such  recog- 
nized factors  as:  epilepsy,  acid  diathesis, 
calculi  and  local  lesions,  we  are  justified 
in  considering  enuresis  an  essential  man- 
ifestation. Many  of  these  cases  show  a 
decided  neurotic  heredity.  The  children 
are  nervous,  and  often  the  bladders  show 
so  little  resistance  to  the  slightest  stimulus 
even  in  daytime  that  voiding  of  urine  be- 
comes imperative,  voluntary  inhibition  is 
suspended,  and  we  have  then  to  deal  with 
diurnal  incontinence.  The  only  explana- 
tion possible  is  by  accepting  the  theory  of 
hypertony  which  leads  to  a weakened  mo- 
tor inhibition.  The  syndrome  of  motor  de- 
bility indicates  an  anomoly  in  the  functions 
of  the  pyramidal  system  which  is  either 
insufficiently  developed  or  improperly 
adapted.  This  would  mean  a true  hypo- 
genesis. 

Case: — Jessie  K.,  age  11,  a ward  of 
the  Children’s  Home  Society,  has  suffer- 
ed from  nocturnal  enuresis  all  her  life, 
and  for  several  months  previous  to  opera- 
tion, was  unable  to  retain  her  urine  during 
the  day.  This  little  child  was  placed  in 
several  families,  but  owing  to  this  dis- 
agreeable affliction  was  returned  to  the 
Receiving  Home.  I treated  her  for  a time 
with  the  usual  remedies,  such  as  bella- 
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dona,  strychnia,  etc.,  but  without  bene- 
fit. In  conversation  with  Dr.  Fest  in  re- 
gard to  the  case  he  suggested  operation. 
Accordingly  the  matter  was  laid  before 
Dr.  Chas  E.  Lukens,  Supt.  of  the  Chil- 
dren’s Home,  who  readily  consented  to  the 
operation.  The  case  was  sent  to  the  Beck- 
er Hospital,  and  operated  June  25,  1911. 
The  usual  aseptic  percautions  being  ob- 
served, the  child  was  anesthetized,  ether 
being  used,  and  a deep  incision  was  made 
on  either  side  of  the  meatus  urinarus. 
These  incisions  should  be  made  as  deep 
as  possible.  The  longitudinal  incisions 
were  closed  by  sutures  from  above  down, 
which  transformed  the  wounds  from  ver- 
tical to  horizontal  ones.  As  will  be  seen 
this  creates  a buttress  on  either  side  of 
the  meatus  by  banking  up  the  tissues  so 
as  to  close  it  by  making  mechanical  pres- 
sure. Silk-worm  gut  was  the  suture  ma- 
terial used.  There  was  present  in  this 
case  an  hypertrophied  and  partially  ad- 
herent prepuce,  which  was  circumcised. 

It  is  now  nearly  three  months  since 
the  operation,  with  perfect  control  of  the 
bladder,  which  seems  to  establish  beyond 


all  peradventure  the  efficiency  of  the  ope- 
ration in  this  class  of  cases,  and  justly 
entitles  it  to  a place  in  our  text-books  of 
surgery. 
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MINUTES  OF  THE  SECOND  ANNUAL  MEETING  OF  THE 
RAILWAY  SURGICAL  ASSOCIATION  OF 
THE  SOUTHWEST 


The  Association  met  at  the  Y.  M.  C.  A 
Building,  El  Paso,  Texas,  at  10  A.  M. 
Friday,  October  20th,  1911,  Dr.  Angle, 

President,  presiding,  Dr.  W.  L.  Brown, 
Secretary. 

The  immediate  business  taken  up  was 
the  perfecting  of  the  constitution  and  by- 
laws, this  occupying  the  session  until 
12 :30.  There  were  several  changes  made 
hi  the  copy  submitted  by  the  committee 
that  had  been  appointed  to  draft  the  con- 
stitution. The  meeting  then  adjourned 
until  1:30,  at  which  time  it  re-convened 
with  Dr.  Angle  in  the  chair. 

The  Secretary’s  report  was  read  at 
this  time,  which  showed  an  increase  of 
forty  one  to  fifty  three,  also  that  $21  05 
had  been  received  from  the  New  Mexico 
Association,  and  while  there  had  been  con- 
siderable correspondence  and  printing  dur- 
ing the  year,  necessary  to  carry  on  the 
campaign  for  new  members,  there  still  re- 
mained in  the  treasury  $21.00. 

This  was  followed  by  the  election  of 
officers,  resulting  in  the  election  of  Dr.  F. 
E.  Shine,  Bisbee,  President,  Dr.  J.  W.  Col- 
bert, Albuquerque,  First  Vice  President, 
Dr.  Carlos  E.  Husk,  Santa  Barbara,  Sec- 
ond Vice-President,  Dr.  H.  E.  Stevenson, 
El  Paso,  Secretary  and  Treasurer.  Drs. 
S.D.  Swope,  W.L.  Brown  and  H.  F.  Bailey 


were  elected  trustees,  and  they  were 
to  draw  for  one,  two  and  three  year  terms. 
This  resulted  in  Dr.  S.  D.  Swope  drawing 
three  year  term,  Dr.  W.  L.  Brown,  two 
year  term  and  H.  F.  Bailey,  one  year  term. 

It  was  also  voted  by  the  Association 
that  the  New  Mexico  Medical  Journal  be 
the  official  organ,  and  that  the  dues  be 
raised  from  one  to  two  dollars,  one  dol- 
lar of  which  should  go  towards  defray- 
ing the  expense  of  printing  the  papers  and 
transactions  in  the  Journal. 

During  the  last  afternoon  of  the  meet- 
ing resolutions  were  adopted,  thanking  the 
local  members  at  El  Paso  for  the  manage- 
ment of  the  meeting,  the  Y.  M.  C.  A.  for 
the  use  of  their  hall;  also  Drs.  A.  W. 
Morton,  of  San  Francisco,  W W.  Roblee. 
of  Riverside,  California,  and  Fred  Engle- 
bieckson  of  Chicago,  for  the  most  excel- 
lent papers  that  they  read  before  the  As- 
sociation. Drs.  Morton,  Roblee  and  Engel- 
breckson  were  also  made  honorary  mem- 
bers. 

The  trustees,  Dr.  Swope  and  Dr. 
Bailey  also  made  a report  on  the  examina- 
tion of  the  Secretary’s  books  and  accounts 
and  reported  them  correct. 

The  next  meeting  is  to  be  held  in  El 
Paso  sometime  in  the  fall  of  1912,  the 
date  to  be  decided  by  the  officers  and 
board  of  directors. 


Massage  in  the  After  Treatment 

of  Injuries 

Read  Before  the  2nd  Annual  Meeting  of  the  Railway  Surgical  Association  of  the 
Southwest,  El  Paso,  Texas,  October  20-21st,  1911. 


“Massage”  is  derived  from  the  Ara- 
bic “mass”  and  a Greek  word  which 
means  “knead”  and  may  be  defined  as  a 
systematic  mechanical  stimulation  of  the 
soft  tissues  of  the  body  by  means  of  cer- 
tain manipulations  viz.  effleurage,  pertris- 
sage,  tapotement  and  friction. 

The  use  of  massage  as  a therapeutic 
agent  extends  into  hoary  antiquity,  and  is 
probably  as  old  as  mankind. 

It  is  mentioned  and  described  in  the 
oldest  known  literature  of  Asia  “Kong 
Fu”  (about  2700  B.  C.)  and  of  India  in 
the  “Vedas”  or  books  of  wisdom.  It  was 
practised  in  ancient  Persia,  Egypt  and 
Phoenicia. 

In  Europe  massage  was  studied,  prac- 
tised and  taught  by  such  men  as  Hippo- 
crates (460  B.  B.),  Asclepiades  (128-56  B. 
C.),  Galen  (151-201  A.  D.)  and  the  great 
Celsus  in  the  beginning  of  the  Christian 
period.  Further  on  by  Ambroise  Pare* 
(1517-1590),  Fiedriech  Hoffman  (1660 
1742),  Tissot  (1780)).  In  1913  Ling 
founded  The  Central  Gymnastic  Institute 
in  Stockholm  Sweden.  Dr.  Mezger  of  Am- 
sterdam (1860)  was  a world  famous  mas- 
seur. 

Langenbeck,  Billroth,  Esmarch  and 
others  too  numerous  to  mention  all  fol- 
lowed in  the  footsteps  of  the  ancients  in 
this  respect.  In  this  country  the  use  of 
massage  as  a therapeutic  agent  is  prob- 


ably more  advanced  through  the  efforts 
of  Lee  of  New  York,  Weir  Mitchell  of 
Philadelphia,  Douglas  Graham  of  Bos- 
ton, than  of  any  other  men. 

The  physiological  action  of  massage 
is  that  of  mechanical  stimulation,  and  may 
be  divided  into  cellular  and  systemic. 

The  cellular  action  is  in  conformity 
with  the  physiological  law,  that  when  liv- 
ing protoplasm  is  exposed  to  external  en- 
ergy, the  potential  energy  in  the  cell  thus 
exposed,  is  converted  into  kinetic  energy, 
and  that  this  activity  so  produced  takes 
the  form  of  the  ordinary  function  of  the 
cell,  that  is,  metabolism  and  any  special 
function  the  cell  may  be  developed  to 
perform. 

The  cellular  action  is  especially 
taken  advantage  of  in  organic  (or  spec- 
ial), and  in  local  massage. 

The  systemic  action  depends  upon 
the  ability  to  control  the  circulation  and 
interstitial  absorption,  increase  or  re- 
duce the  blood  supply  in  any  part  of  the 
body,  by  means  of  massage. 

]e  a systemic  treatment  can  not 
be  given  without  at  the  same  time  in- 
fluencing the  cellular  elements  manipula- 
ted, no  special  attention  is  paid  to  this 
part  in  systemic  massage. 

In  special  or  local  treatment  more 
attention  is  paid  to  the  structure  of  the 
tissues  in  detail,  and  the  cellular  ele- 
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ments  come  in  for  more  attention  collect- 
ively than  in  systemic  massage. 

While  the  manipulations  in  massage 
are  divided  into  four  different  kinds,  ef- 
fleurage, petrisage,  tapotement  and 
friction,  each  with  a different  effect  on  the 
structures,  these  are  so  imperceptibly 
blended  with  each  other  in  a treatment  that 
it  is  not  easy  to  differentiate  them. 

By  effleurage  we  understand  centrip- 
etal strokings,  with  one  or  both  hands,  so 
applied  as  to  conform  with  the  part  ma- 
nipulated. The  palmar  surface,  ulnar  or 
radial  margin,  thenar  or  hypothenar  em- 
inences, or  the  base  may  be  used.  If  both 
hands  are  used  they  may  be  used  simul- 
taneously or  alternately.  The  pressure 
should  vary  according  to  the  resistancy 
of  the  tissues,  but  be  strong  enough  to 
compress  them,  and  the  hands  should  move 
over  the  paths  of  the  larger  veins  and 
lymphvessels  and  always  in  the  direction 
of  the  current  of  these.  A bland  nonirri- 
tating fat  may  be  used  as  a lubricant,  to 
protect  the  skin  from  abrasion. 

The  effect  of  effleurage  is  primarily 
local  and  superficial,  secondarly  deep  and 
distal,  compressing  and  emptying  central- 
ly the  superficial  veins,  lymphatics  and 
capillaries,  driving  their  contents  toward 
the  heart,  thus  allowing  them  to  be  refill- 
ed from  the  more  deep  and  distal  ves- 
sels, reducing  intravascular  pressure  in 
these.  Repetition  of  this  manipulation  at 
frequent  intervals,  each  time  continued  for 
from  five  to  fifteen  minutes  will  prevent 
and  reduce  local  congestion  and  stasis. 

The  manipulations  should  be  com- 
menced on  the  proximal  side  of  the  lesion 
and  gradually  each  stroking  is  started 
nearer  until  finally  this  is  all  covered.  In 
a,  local  acute  case,  not  more  than  ten  min- 
utes should  be  given  at  each  sitting,  but 
as  much  as  three  or  four  times  a day, 
when  practical,  is  of  value.  In  chronic 
cases  the  treatment  may  last  longer  and 


the  intervals  may  be  extended. 

For  the  directly  affected  area,  if 
very  painful,  a more  sedative  manipu- 
lation may  be  used,  which  is  alternate 
compression  and  relaxation  with  one  or 
both  hands.  The  pressure  should'  at 
first  be  slow  and  gentle,  later  firm,  deep 
and  synchronous  with  the  heartbeats.  This 
acts  as  an  extra  heart  in  the  region  sub- 
jected to  the  treatment,  the  valves  of  the 
vessels  insuring  the  current  of  the  fluids 
in  the  right  direction. 

It  must  be  evident  that  this  way  of 
“handling”  all  simple  inflammations  in  a 
more  or  less  acute  stage,  as  ecchymosis, 
distortions,  reduced  luxations,  simple 
traumatic  synovitis,  bursitis  and  teno- 
vaginitis  does  terminate  a pathological 
condition  of  this  character  in  shorter  time 
than  any  other  means  that  may  be  em- 
ployed. 

It  is  of  importance  to  remember  that 
the  earlier  after  the  injury  the  treatmnt  is 
started  the  better,  as  extravasation  and  or- 
ganization of  the  extravasated  substances 
is  prevented,  and  often  an  inflammation 
which  would  otherwise  set  in  may  be  en- 
tirely aborted,  owing  to  the  prevention 
of  stasis. 

Due  to  the  improved  circulation  thus 
maintained,  the  facilities  will  be  greater 
for  carrying  off  the  debris  of  broken  down 
structures  and  for  better  supply  of  nutri- 
tion and  reconstructive  material.  This 
will  insure  an  improved  function  of  the 
cellular  elements  and  promote  a more  rapid 
healing  of  a lesion  with  the  least  possible 
cicatrization. 

Thus  effleurage  is  indicated  in  such 
injuries  of  any  tissue,  where  due  to  poor 
circulation  or  disturbed  nutrition  from  any 
cause,  the  healing  of  the  lesion  does  not 
proceed  in  the  normal  manner,  and  it  may 
for  the  same  reasons  prevent  bedsores  and 
Senile  gangrene. 

Petrissage:  In  this  manipulation  we 
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grasp  a large  mass  of  muscles  in  one  or 
both  hands,  pinch,  roll  and  knead  all 
through  this  until  every  part  of  it  is 
worked  through. 

The  action  is  first  like  that  of  effleu- 
rage,  but  is  more  concentrated  and 
reaches  deeper,  producing  alternate  con- 
tiaction  and  relaxation  of  the  muscle  fibers 
thereby  emptying  into  the  capillaries 
and  lymphatics  the  waste  products  of 
metabolism,  reducing  the  resistance  to  the 
arterial  blood  current,  which  thereby  is 
enabled  to  flush  the  part  with  a new  sup- 
ply of  oxygen  and  nutrient  elements.  In 
addition  to  this,  the  rolling  and  kneading 
of  the  structures  tends  to  break  down  any 
organized  infiltration  and  acts  as  a direct 
> stimulant  on  the  cellular  elements  and 
metabolism. 

Petrissage  is  of  special  value  in  mus- 
cular infiltration  due  to  non-infective  in- 
flammation, in  malnutrition  due  to  inac- 
tivity and  to  remove  the  products  of  Sub- 
ded  infectious  inflammation.  In  systemic 
massage  it  reduces  the  peripheral  resist- 
ance to  the  heart  and  is  for  this  reason 
very  valuable  in  all  conditions  of  a failing 
compensation  or  when  this  is  threatened. 

Tapotement  consists  of  blows,  raps  or 
choppings  given  with  one  or  both  hands, 
by  the  palm  or  ulnar  edge,  the  tips  of  one 
or  more  fingers,  the  dorsal  part  of  the 
fingers  with  hand  closed,  or  the  ‘ulnar 
margin  of  the  little  finger  with  all  the 
fingers  spread  apart. 

This  is  the  most  stimulating  manipu- 
lation of  massage,  the  skin  and  peri- 
pherial  nerve  endings  are  best  reached 
by  slapping  of  the  flat  hand',  the  nerve 
trunks  by  a rapid  percussion  with  the 
finger  tips,  and  the  muscles  by  choppings 
made  by  the  ulnar  margin  of  both  hands 
alternately  and  transversely  to  the  long 
axis  of  the  muscles. 

Friction  indicates  short-range  excur- 
sions over  the  tissues,  performed  with  the 


volar  surface  of  the  distal  phalanx  of  the 
thumb  or  three  middle  fingers  and  executed 
with  the  greatest  possible  pre-sUre. 

The  object  is  to,  by  excessive  pres- 
sure, produce  fatty  degeneration  in  local 
hyperplasias,  organzied  exudations  and 
infiltrations,  and  force  the  refuse  from 
these  into  the  surrounding  lymphchan- 
nels. 

From  what  is  stated  so  far,  the  indica- 
tions for  massage  in  the  aftertreatment 
of  injuries  should  not  be  difficult  to  de- 
termine. 

The  scope  of  this  paper,  does  not  per- 
mit me  to  go  into  detail,  but  I will  brief- 
ly indicate  some  instances  where  mas- 
sage may  reduce  suffering,  shorten  time  of 
invalidism  and  often  insure  a more  perfect 
recovery  than  by  any  other  known  means. 

Systemic  massage  is  of  value  in  all 
cases  where  the  patient  is  unable  to  in- 
dulge in  his  customary  activities,  as  in 
convalescence,  senility,  paralysis,  threat- 
ening of  or  actually  failing  compensation 
and  in  all  bed-ridden  patients  from  any 
cause — except  in  contra-indicated — and 
the  treatments  should  be  given  once  daily. 

Local  massage  is  indicated  in  all 
sprains  and  contusions  as  soon  a frac- 
ture or  other  contra-indications  can  be 
excluded,  it  is  more  effective  the  earlier 
after  the  injury  it  is  commenced  and 
should  be  given  not  less  than  once  daily, 
two  to  four  times  a day  the  first  two  or 
three  days,  if  practical,  is  of  great  advan- 
tage. 

In  all  luxations  it  is  indicated,  (to- 
gether with  passive  movements  within  the 
range  of  the  joint)  as  soon  as  reduction 
is  accomplished  and  should  be  given  as 
frequently  as  for  sprains. 

After  fractures,  if  not  complicated, 
it  may  be  given  once  daily  after  the  final 
removal  of  the  dressing.  If  the  fracture 
is  near  by,  or  involves  the  function  of  a 
joint,  the  massage  should  be  given  as  soon 
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as  possible  without  danger  of  disturbing 
the  appositibn  of  the  fragments,  one  to 
four  weeks  after  fixation,  depending  on 
the  experience  and  ability  of  the  masseur. 
Passive  movements  of  the  joint  involved 
should  be  commenced  as  soon  as  the  ag- 
glutination of  the  fragments  will  permit 
without  disturbing  the  apposition. 

In  nonunion  of  fractures  massage  will 
in  most  cases  affect  a solid  union,  but  in 
old  cases  the  fragments  should  be  rub- 
bed against  each  other  under  anaesthesia 
first,  and  then  local  massage  daily  as  soon 
as  it  can  be  done  without  interfering  with 
the  apposition. 

In  faulty  or  vicious  lunion  (where  op- 
erative measures  are  impractical)  daily 
treatment  of  massage  and  movements,  if 
intelligently  given  and  persisted  in,  the 
function  may  often  be  fully  restored,  and 
will  always  be  somewhat  improved  by  this 
means. 

All  ankyloses,  not  due  to  new-formed 
bony  obstruction  or  a destroyed  synovial 
membrane  will  be  corrected  by  means  of 
local  massage  and  movements. 

Inflammatory  sequelae,  such  as  infil- 
V ' 'n,  adhesions,  contractures,  cicatri- 
ces will  be  absorbed  under  massage.  Even 
cicatrices  from  burns  where  part  of  the 
epidermis  is  destroyed,  may  be  rendered 


less  prominent  by  persistent  treatment  of 
this  kind. 

Whereever  any  of  the  conditions  men- 
tioned here  interferes  with  the  nerve  or 
blood  supply,  local  massage  is  indicated 
and  has  proved  beneficial  in  restoring 
function,  correct  atrophy,  and1  also  paraly- 
sis of  the  peripherial  nerves. 

But  in  order  to  obtain  the  desired  re- 
sult in  such  conditions,  the  treatment 
must  be  applied  intelligently,  based  on  a 
correct  understanding  of  the  anatomical, 
physical  and  pathological  facts  in  the 
case,  and  the  contra-indications  must  not 
be  forgotten. 

Contraindications  for  systemic  mas- 
sage is  any  acute  systemic  infection.  A 
local  infection  prevents  massage  in  the 
locality  affected. 

In  abrasions,  wounds  and  ulcers  local 
massage  may  be  given  if  perfect  asep- 
tic precautions  are  maintained. 

Local  massage  must  not  be  given  in 
the  vicinity  of  local  infections  of  any  kind, 
malignant  tumors,  varicose  veins,  aneurism 
thrombus  of  recent  origin,  hernia  if 
strangulated,  foreign  bodies,  luxations  if 
not  reduced,  unhealed  fractures,  with 
modifications  as  indicated  before. 

FRED  ENGELBRECKSON 
140  N.  State  St.,  Chicago,  111. 


The  Railway  Surgeon  in  the  Role  of 
Railway  Economics. 

By  Dr.  G.  K.  Angle,  Silver  City,  N.  M. 

President's  Address  delivered  before  the  2nd  Annual  Session  of  the  Railway  Surgi- 
cal Association  of  the  Southwest,  El  Paso,  Oct.  20-21,  1911. 


. Every  good  servant  is  anxious  and 
willing  to  give  the  very  best  service  to  his 
employer  that  is  possible,  moreover  he  is 
ever  interested  in  the  success  of  his  em- 
ployer’s buiness.  There  is  no  other  excuse 
for  the  birth  of  of  the  Southwestern  Rail- 
way Surgeon’s  Association,  and  with  this 
apology  I approach  the  subject  of  these 
remarks. 

Granting  that  the  average  man  is  en- 
dowed with  the  average  intelligence,  his 
service  to  society  will  be  in  direct  ratio 
to  the  standard  of  health  he  enjoys,  there- 
fore if  the  railway  employees  health  can 
be  raised  SO'  many  units,  his  service  is 
going  to  be  that  more  valuable. 

This  hypothesis  certainly  can  not  be 
denied  as  applied  to  office  forces,  and  I 
believe  that  it  is  equally  true  and  more 
so  to  those  in  the  train  service,  an  office 
man  with  good  digestion  and  who  is  in  tip 
top  condition  every  morning  he  comes  to 
work  is  going  to  turn  out  a larger  vol- 
ume of  work  and  that  work  is  going  to  bt 
more  accurate,  and  the  accuracy  of  one 
employee  makes  it  possible  for  all  the  oth- 
er employees  to  get  on  with  their  work  with 
dispatch  and  precision.  On  the  other  hand 
the  blundering  clerk  may  cause  all  the 
wheels  of  progress  to  stop  and  the  accom- 
plishments of  a day  become  one  hard 
grind  to  all,  all  are  interdependent  one 
on  the  other.  The  ultimate  result  of  one 


or  more  weak  units  in  the  office  mechan- 
ism of  Railway  management  may  be  the 
primal  cause  of  many  a nervous  wreck 
that  is  so  often  found  among  the  bright- 
est minds  after  but  a few  years  of  most 
valuable  service  to  the  Company. 

A roundhouse  employee  who  comes  to 
work  in  the  morning  after  a night’s  de- 
bauch or  who  from  no  fault  of  his  own 
may  not  be  observing  the  proper  hy- 
giene of  houseliving  and  diet  develops  a 
constant  mild  auto-intoxication,  he  be- 
comes sluggish  of  mind  and  indifferent  to 
the  work  about  him,  will  not  and  can  not 
give  the  best  of  service.  If  he  happens 
to  be  an  engine  inspector  he  may  over- 
look some  minor  defect  and  later,  out  on 
the  road  some  trivial  accident  has  hap- 
pened and  traffic  is  delayed  or  possibly 
worse  a serious  wreck  has  occurred 
causing  the  loss  of  many  thousand  dol- 
lars and  many  human  lives.  How  valuable 
a good  eye  and  keep  perceptive  and  con- 
ceptive  faculties  are  on  the  part  of  the  car 
inspector,  as  the  mile-a-minute  trains  roll 
into  the  station  for  a five-minute  stop  and 
off  again  with  a half-thousand  souls  on 
board — and  the  train  crew  who  have 
charge  of  a thousand  tons  of  freight  and 
a hundred  thousand  dollars  worth  of  roll- 
ing stck,  consider  their  responsibility  and 
the  importance  of  having  keenest  mental 
and  fullest  physical  activities.  If  they  are 
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in  the  best  of  physical  condition  they  are 
not  so  liable  to  be  found  in  the  caboose 
lolling  on  cheap  upholstery  of  straw  and 
leather.  If  they  are  in  fine  fettle,  they 
are  more  likely  to  be  found  out  on  top  of 
their  train  watching  for  any  possible  de- 
fect in  the  very  nick  of  time  rather  than 
be  apprised  of  that  defect  by  the  occur- 
rence of  a twenty-thousand  dollar  wreck. 
I sometimes  think  it  is  not  so  much  the  ov- 
er ten  hour  service  that  is  responsible  for 
many  railway  disasters  and  loss  of  human 
lives  as  it  is  a certain  undertone  of  health, 
which  in  many  instances  with  the  co-op- 
eration of  the  Railway  Officials  would  be 
amenable  to  modern  medicine. 

One  passenger  crew  of  dyspeptics  on 
one  trip  will  drive  away  more  business 
than  a half-dozen  live  city-passenger 
agents  can  drum  up  in  a month. 

The  Application 

How  then  may  the  Railway  Surgeon 
be  of  more  real  use  in  the  Railway  ser- 
vice? First  of  all  Railway  Managements 
must  be  convinced  of  the  practicality  and 
the  harmonization  of  the  best  of  health 
with  the  best  of  service  and  then  must 
provide  ways  and  means  of  bringing  this 
about.  They  must  take  the  initiative,  we 
may  only  hint  at  the  possibilities  and  offer 
suggestions.  I am  of  the  opinion  that  all 
railway  employees  whose  duties  may  have 
to  do  with  the  operating  of  trains  out  on 
the  Road  and  as  well  those  whose  business 
it  may  be  to  keep  all  rolling  stock  in  prop- 
er order  should  pass  inspection  by  Com- 
pany Surgeons  at  fixed  intervals  and  all 
necessary  medicine  furnished  by  the. 
Company.  Surgeons  must  be  conscien- 
tious and  painstaking  to  observe  even  the 
slightest  departure  from  normal  standards 
that  preventative  medicine  may  have  its 
greatest  force,  that  wise  suggestion  as  to 
habits  of  life  and  diet,  non-conducive  to 
the  best  of  health  may  be  observed  early 
before  they  have  practically  despoiled  the 


body  of  a goodly  percent  of  its  normal  ef- 
ficiency. 

The  small  class  of  men,  who  would  not 
willingly  and  cheerfully  accept  such  advice 
would  necessarily  be  of  such  vicious  tem- 
perament that  the  needs  of  modem  rail- 
way service  would  ask  for  their  resigna- 
tions. 

Railway  employees  in  the  train  ser- 
vice and  allied  branches  should  be  requir- 
ed to  pass  special  physical  examinations 
of  the  most  rigid  sort,  before  entering  the 
service  and  regularly  thereafter  at  fixed 
intervals.  It  suggsts  itself  to  me  that  it 
would  be  proper  to  divide  these  men  into 
First,  Second  and  Third-class  trainmen, 
and  to  require  an  examination  for  promo- 
tion as  obtains  in  Military  service.  Fail- 
ure to  pass  a fixed  standard  to  bar  from 
promotion,  and  falling  below  a fixed  stan- 
dard to  relieve  from  the  service. 

Caboose  sleeping  and  cooking  should 
be  tabooed  and  flatly  prohibited  where  not 
absolutely  necessary.  Good  and  proper 
food  as  well  as  well  ventilated  sleeping 
apartments  should  be  provided  by  the  com- 
pany where  any  considerable  number  of 
men  have  to  lay  over.  Of  course  all  these 
innovations  would  add  to  the  already  com- 
plex management  of  Railroads,  but  I be- 
lieve that  the  scheme  is  perfectly  sane, 
worthy  of  a fair  trial,  and  in  the  near  fu- 
ture bound  to  come  in  evolution  of  Rail- 
way operation.  I am  persuaded  that  uni- 
form good  health  of  all  Railway  employ- 
ees from  President  down  to  Laborer  is  the 
greatest  asset  any  Railway  can  have  and 
an  important  fetor  in  the  conservation  of 
human  life,  and  in-so-far  as  Medicine  is 
able  to  bring  this  about,  so  far  can  the 
Railway  physicians  and  Surgeons  make 
themselves  indispensable  to  efficient  rail- 
way operation. 

Let  the  Railway  Surgeon  not  only 
qualify  himself  that  he  shall  be  able  to 
render  the  best  surgical  service  in  railway 
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accidents  and  as  well  be  an  intelligent  ad- 
viser in  cases  of  bodily  injury,  keen  to  de- 
tect malingering.  All  these  have  made 
him  worth  while  in  past,  but  the  future, 
with  its  scientific  advancement  along  eco- 
nomic questions,  is  going  to  give  him  some- 
thing more  to  do  and  Medicine  is  going  to 
be  as  vital  a question  in  railway  economics 
as  it  is  today  in  building  the  Panama 
Canal. 

I may  not  enter  the  Psycology  of  Rail- 
way management  with  any  assurance  that 
I shall  be  entitled  to  a respectful  hearing 
or  even  a gentle  assent  from  the  Powers 
that  be.  It  would  take  a Munsterberg  to 
do  that  and  possibly  many  others  of  par- 
allel scholarship,  and  yet  I am  going  to 
suggest  that  it  is  not  beyond  the  realm 
of  possibilities  that  the  genesis  of  the 
modern  strike  may  have  its  origin  in  cer- 
tain departures  from  normal  standards  of 
health.  We  all  know  that  the  so-called 
dyspeptic  imagines  all,  feels  all,  has  all, 
is  all  that  is  damnable  in  life.  They  fur- 
nish most  fertile  fields  for  the  seeds  of 


discontent  and  anarchy,  conditions  which 
are  impossible  among  men,  who  are  enjoy- 
ing that  degree  of  good  health  that  The  Al- 
mighty intended  they  should  have  and  from 
which  they  have  become  aliens  thro*  no 
fault  of  theirs  in  many  cases,  and  which 
it  is  our  bounden  duty  to  alleviate  as  a 
simple  duty  to  our  fellowman  and  a practi- 
cal one  to  the  company  whose  servants  we 
are.  Let  the  Association  keep  ever  in 
mind  the  possibilities  of  Modem  Medi- 
cine and  ever  take  the  lead  in  what  some- 
day will  be  regarded  as  very  practical  tho* 
now  it  may  seem  to  all  of  us  at  least  un- 
conventional, if  not  chimerical. 

We  hear  of  conservation  nowadays  of 
forests,  or  lands,  of  water,  of  horses  and 
cattle.  Let  us  bend  our  minds  and  hearts 
to  the  conservation  of  the  Railway  man 
and  in  so  doing  in  a measure  conserve 
the  lives  and  homes  of  the  millions,  who 
today  travel  on  our  railways,  and  make  the 
Railway  Surgical  Association  of  the 
Southwest  a Pioneer  in  the  New  Field  of 
Railway  Surgery. 
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BOOK  REVIEW 


NOSTRUMS  AND  QUACKERY.  Bas- 
ed on  articles  on  the  Nostrum  Evil  and 
Quackery  in  THE  JOURNAL  of  the  Ameri- 
can Medical  Association,  with  additions 
and  elaborations.  Part  I,  Quackery. 
Part  II,  Nostrums.  Part  III,  Miscella- 
neous. First  Edition.  Cloth.  Price  $1; 
with  individual’s  name  on  cover,  25  cents 
extra.  Pp  509,  with  220  illustrations. 
Chicago : American  Medical  Association, 
535  Dearborn  Avenue. 

Every  physician  whose  patients  ask 
for  information  regarding  the  efficacy  of 
certain  “patent  medicines,”  advertising 
specialists  or  other  quack  treatments,  and 
every  layman  who  desires  information  on 
the  same  subjects,  will  find  “Nostrums 
and  Quackery”  an  invaluable  volume.  This 
means  that  practically  all  the  medical  men 
and  a large  portion  of  the  public  have  use 
for  a book  of  this  kind.  In  the  last  few 
years  THE  JOURNAL  of  the  American 
Medical  Association  has  published  a num- 
ber of  articles  dealing  with  the  “patent 
medicine”  evil  and  quackery.  The  book 
“Nostrums  and  Quackery”  contains'  all 
such  articles,  elaborated  in  many  cases 
and  embellished  with  numerous  illustra- 
tions, while  in  addition  it  contains  some 
matter  never  before  published. 

The  articles  in  the  book  do  not  deal 
with  generalities.  They  are  specific  and 
to  the  point ; they  call  a spade  a spade. 
The  investigations  have  been  made  with 
a thoroughness  that  leaves  the  reader  in 
no  doubt  as  to  the  fraudulence  of  the 
quacks’  claims  or  the  worthlessness  of 
of  many  “patent  medicines.”  Further- 
more, the  statements  are  authoritative,  for 


it  is  evident  that  the  Association  could  not 
afford  to  speak  as  ‘plainly  as  it  does  if  it 
were  not  absolutely  sure  of  the  facts.  In 
many  instances  chemical  analyses,  made 
in  the  Association  laboratory  are  given. 

The  book  consists  of  three  parts,. 
Part  I devoted  to  quackery,  Part  II  to 
nostrums,  and  part  III  to  miscellaneous 
subjects.  These  parts  are  again  divided. 
Under  Quackery,  for  example,  we  find  sec- 
tions devoted  to  “Advertising  Specialists” 
“Cancer  Cures,”  “Consumption  Cures,” 
“ ‘Female  Weakness’  Cures,”  “Medical  In- 
stitutes,” and  other  concerns  of  a similar 
nature.  Under  Nostrums  there  are  sec- 
tions devoted  to  “Asthma  Cures,”  “Cough 
Medicines,”  “Hair  Dyes,”  “Laxatives,” 
“Obesity  Cures,”  “Rheumatism  Cures,” 
and  other  typical  nostrum  groups.  In  the 
miscellaneous  section  there  are  discussed 
such  subjects  as  “The  American  College  of 
Mechano-Therapy,”  “Patent  Medicine 
Maker  and  the  Press,”  “Molding  Opinion  in 
Food  Preservatives,”  and  others  of  equal 
interest  and  importance.  In  fact,  the 
book  is  not  only  a vade  mecum  on  the  nos- 
trum evil  but  a veritable  “Who’s  Who”  in 
quackdom. 

“Nostrums  and  Quackery”  is  publish- 
ed primarily  to  enlighten  the  public  re- 
garding fakes  and  fakers.  It  is  a duty  of 
every  physician  to  see  that  his  patients  be- 
come familiar  with  the  contents  of  this 
book.  The  Association  is  prepared  to  fur- 
nish it  in  quantities  at  a very  low  figure; 
it  also  supplies  a copy  intended  for  use  in 
the  reception  room,  with  the  physician’s 
name  printed  thereon. 
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At  the  annual  meeting  of  the  New 
Mexico  Medical  Society  in  Roswell  in 
September  1909  the  New  Mexico  So- 
ciety for  the  Study  and  prevention  of 
Tuberculosis  was  organized.  The 
workers  in  the  field  of  tuberculosis  had 
long  recognized  the  need  of  such  an 
organization  but  the  time  for  its  birth 
had  never  seemed  opportune.  With 
the  gradual  growth  of  the  medical 
profession  and  the  increasing  influx 
of  tuberculous  invalids  the  urgent 
needs  of  such  a society  were  manifest. 
Hence  its  inception. 

The  aim  and  ambition  of  the  society 
have  been  and  are  to  aid  in  the  fight 
against  and  the  control  of  tuberculo- 
sis. With  this  end  in  view  the  organ— 
jzation  stands  for  'the  passage  of  cer- 
tain forms  of  legislation  which  shall 
effectually  control  the  disinfection  of 
hotels,  boarding  houses  and  public 
conveyances ; laws  which  shall  pro- 
hibit street  expectoration;  statutes 
which  shall  make  registration  of  con- 
sumptives a necessity ; legislation  reg- 
ulating the  influx  of  the  indigent*  con- 
sumptive to  our  borders.  In  addition 
the  association  urges  the  formation  of 
local  societies  to  be  affiliated  with  the 
state  organization  which  working  in 
unison  can  effectually  direct  a cam- 
paign of  education  and  reform  for  the 
benefit  of  all  humanity.  With  a local 
society  in  every  city  and  village  in  our 
state  the  widest  possible  educational 


campaign  can  be  waged  through  co- 
operation with  our  schools  and 
churches. 

To  aid  the  society  by  your  member- 
ship and  your  willingness  to  help  is 
your  duty  to  yourself,  your  neighbor 
and  most  of  all  to  those  closest  to  you 
— your  family.  You  have  children, 
babies  not  yet  out  of  swaddling  clothes 
who  are  the  easiest  of  victims  of  tu- 
berculosis and  yet  not  a hand  is  raised 
or  a word  uttered  to  protect  them 
from  the  deadly  plague.  No  state  in 
the  union  has  such  disgraceful  laws, 
or  rather  lack  of  laws,  for  the  protec- 
tion of  the  public  health. 

Picture  to  yourself  the  dying  con- 
sumptive on  his  way  in  quest  of  health,, 
carelessly  expectorating  and  scatter- 
ing broadcast  millions  of  tubercle 
bacilli  and  then  on  the  morrow  you 
take  your  wife  and  children  and  oc- 
cupy this  same  germ  laden  car  because 
your  state  laws  do  not  compel  your 
railroads  to  disinfect  properly.  Just 
so  with  your  hotels  and  boarding 
houses.  Some  with  an  outward  show 
of  decency  claim  not  to  harbor  con- 
sumptives, but  this,  my  friends,  is  only 
applicable  to  the  man  who  has  the 
stamp  of  death  sealed  on  his  counten- 
ance. The  one  who  looks  well  and 
can  put  on  the  appearance  of  health 
is  welcomed  with  open  arms  and  yet 
he  may  be  dangerous  from  a health' 
standpoint  as  the  unfortunate  individ- 
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ual  who  needs  but  a gentle  shove  to 
send  him  into  the  great  beyond. 

And  again  the  vicious  consumptive 
who  expectorates  upon  the  walks  and 
into  the  streets  is  no  better  than  the 
prisoner  condemned  to  the  electric 
chair  or  the  gallows.  Sometime  I be- 
lieve him  worse  for  instead  of  being 
the  slayer  of  one  victim  he  kills  hun- 
dreds. Place  him  in  the  death  cham- 
ber side  by  side  with  the  vilest  of  blood 
thirsty  wretches  and  I will  award  him 
a medal  for  causing  the  greatest  sor- 
row and  for  slaying  the  largest  num- 
ber of  innocent  people.  We  need  laws 
to  protect  our  homes  from  such  as  he, 
and  further  more  we  must  have  them. 

We  need  legislation  compelling  the 
registration  of  every  consumptive  in 
order  to  make  effective  proper  disin- 
fection of  quarters  after  he  has  quit- 
ted them.  Without  being  unduly  harsh 
and  seemingly  lacking  in  the  milk  of 
human  kindness  we  must  have  laws 
prohibiting  the  influx  of  the  poor 
consumptive.  New  Mexico  cannot  be 
the  dumping  ground  for  all  the  sister- 
hood of  states.  Let  each  common- 
wealth care  for  her  own  poor,  and  in 
turn  let  us  provide  for  our  own  peo- 
ple by  starting  a fund  for  a state 
sanatorium. 

These  are  a few  of  the  needs  of  our 
new  state  and  it  is  the  purpose  of  this 
society  to  procure  them.  But  to  do 
this  we  need  help.  To  be  a unit  of 
good  we  must  have  financial  backing. 
To  get  this  we  must  have  membership, 
must  have  the  support  of  the  people. 
Let  us  obtain  your  support  at  once. 

Last  year  we  gave  New  Mexico  her 
first  Red  Cross  Seal  campaign  and  the 
results  were  a disgrace  to  a civilized 
community.  We  received  from  sales 


a little  over  one  hundred  and  fifty 
dollars  where  we  should  have  had  five 
hundred.  This  year  we  must  do  better 
and  to  this  end  we  urge  each  agent  to 
give  a little  of  his  time  in  conscientious 
effort  to  make  the  returns  from  his 
section  worth  while. 

Aside  from  our  sociological  endea- 
vors we  hold  an  annual  meeting  with 
the  state  medical  society  and  the  pa- 
pers read  there  are  printed  in  the  pages 
of  the  state  journal.  This  number 
contains  the  transactions  for  the  year 
1911. 

Do  not  waste  time  in  wishing  us 
prosperity  but  help  to  make  us  pros- 
perous. 

LeRoy  S.  Peters. 


The  work  of  Marcus  Patterson  at 
Frimley  in  England  on  the  employ- 
ment of  auto-inoculation  by  exercise 
in  tuberculosis  has  assuredly  opened 
up  a new  field  in  the  therapeutics  of 
tuberculosis,  and  one  which,  if  his  ex- 
perience is  substantiated  by  that  of 
others,  as  it  seems  likely  to  be 
from  the  reported  results  of  Phillips 
of  Edinburgh  and  King  of  the  Loomis 
Sanatorium  in  this  country,  will  prove 
a genuine  advance  in  returning  tuber- 
culous working  people  to  a life  of 
usefulness. 

It  was  earlv  discovered  in  Germany 
that  a life  of  complete  inactivity  in  a 
sanatorium  was  a very  poor  prepara- 
tion for  one  of  physical  activity  and 
hard  work,  which  becomes  a matter 
of  necessity  in  poor  people  upon  leav- 
ing an  institution,  and  on  this  account 
the  report  of  -the  German  Central 
Committee  in  1900  was  most  pessi- 
mistic as  to  the  outcome  of  tuberculo- 
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sis  work  among  the  poor  on  account 
of  the  early  relapse  which  usually  oc- 
curred after  leaving  the  institutional 
regime. 

Patterson’s  scheme  accomplishes 
two  things,  first,  and  in  my  opinion 
most  important,  the  effect  on  metabo- 
lism of  physical  labor  carefully  grad- 
ed in  accommodation  to  the  strength 
of  the  individual.  It  must  be  under- 
stood, of  course,  that  no  form  of  ex- 
ercise is  employed  until  rest,  even  to 
the  point  of  complete  immobilization, 
has  accomplished  the  toxic  balance,  i. 
e.  temperature  and  pulse  have  become 
normal.  Now  exercise  under  such 
conditions  is  not  a new  thing  and  has 
been  employed  by  most  of  us  from  the 
beginning,  not,  however,  in  the  form 
of  work,  which  no  matter  how  neces- 
sary it  may  be  for  institutions  for  the 
laboring  classes,  is  wholly  out  of  place 
among  those  who  never  have,  and 
never  will  earn  a living  by  actual  phy- 
sical labor.  We  can  always  expect  to 
accomplish  by  the  usual  forms  of  ex- 
ercise, of  which  walking  is  probably 
the  safest,  the  same  metabolic  result 
without  putting  private  patients  at  ac- 
tual labor. 

With  reference  to  this  first  point  in 
the  use  of  exercise  in  normal  temper- 
ature cases  there  is  nothing  debatable 
in  the  work  of  Dr.  Patterson,  and  in 
taking  up  the  second  point,  that  is, 
auto  inoculation  by  exercise,  we  must 
first  consider  the  fact  that  Dr.  Patter- 
son, in  common  with  most  English- 
men, knows  little  or  nothing  about  the 
practical  use  of  tuberculin.  The  very 
fact  that  this  measure  is  German  in 
origin,  has  been  sufficient  to  condemn 
it  by  most  Englishmen,  and  it  is  a 
granted  fact,  I think,  that  England  is 


today  twenty  years  behind  the  rest  of 
the  world  in  the  employment  of  tuber- 
culin. All  will  grant,  I feel  sure,  that 
it  is  perfectly  possible  to  inoculate  our 
patients  with  the  toxic  substances  of 
tuberculosis  by  excessive  exercise. 
Each  and  all  of  us  know  how  easy  it 
is  at  times  to  dislocate  the  toxic  bal- 
ance for  the  time  being  by  even  such  a 
slight  thing  as  a prolonged  and  fa- 
tiguing physical  examination,  and  in 
fact,  this  is  just  what  we  are  trying 
to  avoid.  It  seems  to  me  quite  certain 
that  if  by  the  employment  of  tuber- 
culin in  carefully  graded,  accurately 
measured  doses  we  can  accomplish 
tuberculin  immunity  in  our  patients, 
with  that  improvement  of  resistance 
which  usually  follows  the  successful 
administration  of  tuberculin,  that  it  is 
a more  certain  and  scientific  method 
than  that  proposed  by  Patterson.  It 
strikes  me  that  those  who  are  inclined 
to  follow  Patterson’s  methods  will  find 
the  explanation  of  the  good  that  is  ac- 
complished in  the  metabolic  stimulus 
afiforded  by  graded  exercise  in  normal 
temperature  cases,  about  which  there 
is,  and  never  has  been  any  argument 
whatever,  and  that  the  usefulness  of 
this  method  finally  resolves  itself  into 
the  restoration  of  physical  strength  in 
working  people  which  becomes  abso- 
lutely essential  as  soon  as  they  leave 
institutional  care  and  are  forced  to 
earn  a living  by  actual  physical  labor. 

For  those  of  us  who  deal  with  an- 
other class  entirely  we  can,  I think, 
safely  continue  to  employ  exercise  in 
normal  temperature  cases  simply  and 
solely  for  its  effect  on  metabolism,  and 
when  seeking  the  restoration  of  toxic 
balance,  continue  to  use  tuberculin 
which  has  now  become  an  empirical  as 
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well  as  a rational  remedy  for  this  pur- 
pose. In  his  book,  Patterson  frank- 
ly admits  his  complete  ignorance  of 
tuberculin,  and  it  seems  to  be  quite 
certain,  that  if  he  had  employed  it  in 
the  careful  way  in  which  it  is  used  in 
the  institutions  of  our  own  country, 
his  work,  when  finally  presented  to  the 
world,  would  have  had  less  to  say 
about  digging  holes  in  the  ground  and 
have  resolved  itself  into  a thesis  on  the 
use  of  tuberculin. 

E.  S.  BULLOCK. 


Nearly  every  discovery  of  any  value 
to  the  world  has  passed  through  a def- 
inite cycle  of  abuse  before  its  final  ac- 
ceptance or  rejection.  It  is  received 
in  turn  with  enthusiasm,  doubt,  dis- 
trust and  finally  discredit,  which  may 
or  may  not  be  lasting. 

The  medical  profession  as  a whole 
is  optimistic — it  wants  to  believe  in  its 
discoveries,  and  though  much  may  be 
heard,  and  more  spoken  and  written 
about  “conclusive  scientific  evidence 
and  the  test  of  time,”  nevertheless 
each  new  discovery  receives  an  en- 
thusiastic wlcome  and  the  wildest 
predictions  of  its  tremendous  effect 
upon  'the  morbidity  and  mortality  tab- 
les find  eager  acceptance.  Time 
passes,  the  death  rate  of  the  world 
remains  the  same,  the  brilliant  results 
expected  fail  to  materialize,  and  doubt 
begins  to  creep  into  minds  that  before 
harbored  no  thoughts  not  born  of  ut- 
most confidence.  Following  fast  upon 
this  phase  of  medical  opinion  come 
filtering  into  the  journals  and  societies 
reports  of  untoward  results  and  even 
fatalities  resulting  under  the  new  form 
of  treatment.  We  shake  our  heads 


sadly  and  say  to  each  other  that  we 
distrust  this  innovation  from  the  start. 
From  awakened  distrust  to  rejection 
and  oblivion  is  but  a step.  The  sad 
part  is  that  after  all  the  rejected  idea 
might  have  been  good  in  itself  and 
the  fault  lie  in  our  own  use  of  it;  we 
being  carried  away  by  our  own  enthu- 
siasm. Cordite  is  a most  excellent 
thing  to  drive  a bullet  from  a gun,  but 
no  one  would  think  of  employing  it 
to  drive  a decayed  molar  from  its 
socket. 

Fortunately  for  the  progress  of 
medical  science,  there  are  always  a few 
who  will  cling  to  a new  idea,  through 
good  and  evil  report,  develop  all  its 
probabilities,  point  out  the  natural 
limits  of  its  sphere  of  usefulness,  and 
finally  giving  it  back  to  the  profession 
at  large,  teach  us  how,  when  and 
where  to  use  it  and  what  is  equally 
important,  under  what  circumstances 
to  leave  it  severely  along.  Then  we 
take  it  up  again,  with  very  much  less 
enthusiasm  and  a great  deal  more 
understanding,  and  say  that  we  knew 
the  time  must  surely  come  when  its 
value  would  be  universally  recognized, 
we  never  doubted  this  for  a moment. 

All  this  has  been  abundantly  true  of 
tuberculin — when  Koch  first  gave  it 
to  the  world,  he  was  hailed  as  the 
rescuer  of  a dying  race.  We  abused  his 
gift  and  in  a few  short  months  could 
scarcely  find  time  to  inject  the  massive 
doses  then  employed,  between  the 
signing  of  death  certificates.  Tuber- 
culin was  discredited  and  relegated  to 
the  position  of  a diagnostic  agent  for 
use  in  cattle.  Then  came  the  studies 
of  Ehrlich,  A.  E.  Wright  and  others, 
along  the  lines  of  immunization  and  ee 
along  the  lines  of  immunization  and  ere 
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long  tuberculin  began  to  be  used  again 
in  the  treatment  of  tuberculosis;  but 
used  very  differently.  Empiricism 
was  giving  place  to  rationalism,  the 
cases  for  its  use  were  being  carefully 
selected,  and  the  dosage  accurately 
adjusted  to  the  needs  of  the  case  and 
not  according  to  any  set  formula.  To- 
day we  have  a reconverted  and  chast- 
ened profession, using  intelligently  and 
with  good  result  on  the  whole,  an 
agent  which  narrowly  escaped  being 
lost  to  us  forever  because  of  too  much 
enthusiasm  and  too  little  common 
sense  at  the  start.  To  use  the  words  of 
of  a well  known  American  physician, 
“It  takes  more  courage  to  treat  tub- 
erculosis today  without  tuberculin  than 
it  took  to  use  it  fifteen  years  ago.” 

CHARLES  TURNER  SANDS. 
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The  Racial  Question  of  Procreation  in  the 

Tuberculous 

The  President’s  Address  before  the  New  Mexico  Society  for  the  Study  and 
Prevention  of  Tuberculosis,  September  8th,  1911,  Las  Vegas,  N.  M. 

By  Francis  T.  B.  best,  M.  D.,  Las  Vegas,  N.  M. 


The  great  majority  of  our  tuber- 
culous patients  come  to  us  with  a so- 
called  “ bad  family  history”  We  can- 
not lay  much  stress  upon  all  these 
“bad  histories ,”  because  it  is  only  nat- 
ural that  a disease,  of  such  prevelance 
as  tuberculosis,  has  found  victims  in 
most  families.  As  far  as  treatment  is 
concerned,  these  histories  are  practic- 
ally of  no  significance  at  all,  but  when 
we  consider  the  great  White  Plague  in 
the  entirety  of  all  its  relations,  we 
must  stop  and  think,  and  then  we  come 
to  astonishing  conclusions.  I shall  let 
figures  speak  for  themselves,  using  the 
reports  from  reliable  sources,  like 
Weinberg.  We  shall  not  extend  our 
study  to  the  tuberculous  adult  in  gen- 
eral but  review  only  the  fate  of  mother 
and  offspring.  Children  born  of  a tub- 
erculous mother  have  a fearful  mor- 
tality of  all  causes,  amounting  to  60% 
within  one  year  after  birth.  Of  the 
mothers  30%  die  within  four  months 
after  delivery  and  45%  more  succumb 
before  the  year  is  out,  making  a total 
mortality  of  75%  for  the  tuberculous 
mother  for  the  first  year.  While  preg- 
nancy and  childbirth  is  of  nominal 


danger  only  in  the  healthy  this  danger 
increases  94%  in  the  consumptive  wo- 
man. Of  tuberculous  women  fully  59% 
develop  their  first  symptoms  during 
pregnancy.  In  healthy  families  3% 
of  the  children  become  tuberculous, 
while  in  families  where  only  one 
member  if  affected,  and  it  makes  little 
difference  whether  father  or  mother, 
fully  21%  become  tuberculous.  This 
teaches  us  that  procreation  is  a direct 
danger  to  the  tuberculous  woman  and 
a menace  to  the  human  race  by  putting 
forth  units  unfit  for  the  struggle  of 
life  because  a hereditary  pre-disposi- 
tion has  been  created  during  intra- 
uterine life.  What  lately  the  modern 
phthisiologist  has  deducted  from  the 
compilations  of  bulky  statistics?  the 
old  master  genius  Hippocrates  already 
divined  when  originating  the  axiom: 
“phthisicus  ab  phthisic  of’  or  “the  con- 
sumptive comes  from  the  consump- 
tive” 

In  many  cases  the  child  becomes  in- 
fected through  the  infected 
domicile,  yet  the  number  does  not  de- 
crease very  materially  when  the  chil- 
dren are  removed  from  their  homes. 
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Again,  with  the  exception  of  early 
disease,  possible  through  placentary 
transmission,  and  therefore  not  inher- 
ited, but  congenital,  can  we  not  force 
our  present  knowledge  into  the  belief 
of  a latency  of  tuberculosis  as  an  etio- 
Iogic  factor,  and  there  remains  for  us 
only  to  accept  the  theory  of  a genetic 
origin  of  a certain  pre-disposition.  The 
term  “heredity”  does  not  apply  to  most 
manifestations  of  this  condition;  I use 
the  word  for  sake  of  convenience. 
There  must  be  at  times  a true  inheri- 
tance of  the  defective  resistance  ob- 
tained through  a line  of  tuberculous 
ancestors,  yet  in  the  great  majority  of 
cases  do  we  deal  with  a qualitatively 
inferior  somatogenesis  ? The  germi- 
native  cells,  of  either  parent,  are  bio- 
logically damaged  in  their  qualitative 
value  by  specific  defections  due  to  the 
toxins  of  tuberculosis.  In  other 
words;  ovum  or  spermatozoon  were  in 
a poisoned  condition  at  the  time  of 
conception.  On  the  other  hand;  I ex- 
plain the  very  great  mortality  of  the 
newborn  from  a tuberculous  mother 
within  the  first  year  by  so  many  and 
various  causes  with  this  bio-toxic  de- 
generation of  the  ovum  at  the  time  of 
impregnation  but,  qualitatively  im- 
paired also  in  other  directions  by  the 
complex  condition  of  the  mother.  In 
short;  we  have  to  deal  with  qualita- 
tive multiple  minus-variations  of  our 
species  which  tend  to  eliminate  them- 
selves. 

Philanthropy  of  modern  culture  de- 
mands the  eradication  of  the  disease, 
and  when  the  last  afflicted  shall  have 
been  cured,  and  when  thereby  the  last 
focus  of  infection  shall  have  disap- 
peared, the  scourge  will  have  lost  its 
horrors  for  mankind.  This  sounds  very 
well ; this  corresponds  with  our  ideals, 


but  let  us  place  ourselves  in  the  view- 
point of  scientific  sociology;  let  us 
strip  our  views  of  all  sentimentalities 
and  look  at  the  bare,  naked  facts!  The 
conclusion  may  seem  a paradox  but  is 
a startling  truth  nevertheless.  Nature 
needs  infectious  disease  to  eliminate 
the  weak  unfit,  and  to  prevent  the  cre- 
ation of  this  type,  the  inferior  must 
disappear.  It  was  culture;  it  is  civi- 
lization which  has  kept  the  struggle 
going.  Man  in  a primitive  animal 
state  would  not  know  these  struggles 
of  the  modern  sanitarian.  How  fit- 
ting is  the  tale  in  the  Bible  according 
to  which  the  mother  of  all  men  ate  of 
the  fruit  of  knowledge  and  this  led  to 
death ! 

The  present  conditions  of  our  race 
are  such  that  we  do  not  recognize  the 
plans  of  nature.  Nature’s  process  is 
slow,  as  slow  as  the  formation  of  the 
earth  and  the  evolution  of  life.  We 
can  study  and  understand  it,  but  one 
generation  ,can  witness  only  a very 
limited  phase  of  the  whole  process. 
Civilization  enables  us  to  recognize  the 
workings  of  nature  and  in  turn,  we 
can  apply  this  our  knowledge  against 
nature  and  her  cruel  process  of  elim- 
ination. One  point  stands  out  promi- 
nently: if  procreation  could  be  elimi- 
nated in  the  tuberculous  the  largest 
proportion  of  the  disease  would  be 
prevented  within  a short  space  of  time. 
It  is  the  trend  of  modern  legislation  to 
apply  nature’s  laws  to  racial  warfare; 
prevent  the  mating  of  the  unfit.  Some 
stajtes  exclude  tuberculous, epileptic, in- 
sane and  syphilitic  from  the  right  of 
matrimony.  Many  states  give  the  in- 
mates of  their  prisons  the  right  to  be 
sterilized  without  being  unsexed  thus 
preventing  the  procreation  of  the  mor- 
ally unfit.  The  tuberculous  is  certain— 
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ly,  physically,  of  inferior  type  and  un- 
fit, because  too  many  manifest  their 
inferior  type,  and  because  pregnancy 
influences  harmfully  the  course  of  the 
disease.  Disease  breeds  poverty,  pov- 
erty breeds  crime,  and  the  chain  of 
economic  and  racial  damages  due  to 
tuberculosis  increases  constantly. 

Let  us  consider  first  those  who  con- 
template matrimony  while  afflicted. 
Some  states  refuse  them  a license, 
others  have  no  restrictions.  While 
from  the  racial  viewpoint  of  social 
prophylaxis  the  propagation  of  the 
tuberculous  is  absolutely  undesirable, 
our  present  social  conditions  do  not 
seem  to  be  ripe  for  such  action,  and 
then,  our  modern  matrimony  does  not 
always  mean  procreation,  and  there- 
fore such  a sweeping  measure  may  not 
become  absolutely  necessary. 

For  the  tuberculous  man  the  matter 
of  matrimony  is  of  an  entriely  differ- 
ent nature  than  for  the  tuberculous 
woman.  As  bread— earner  he  will  be  a 
failure.  For  him  the  time  will  come 
when  he  can  no  longer  earn  his  livli- 
hood  and  he  will  be  bedridden.  Dur- 
ing this  stage  he  will  be  a burden ; his 
illness  means  poverty  and  distress  for 
his  wife.  The  close  contact  with  the 
wife  in  quarters  not  suited  to  his  con- 
dition, her  need  of  nursing  him  with- 
out the  proper  knowledge  or  means  of 
protection,  will  create  in  many  cases 
additional  victims  of  the  White 
Plague.  Think  of  the  wife  as  mother 
at  the  same  time!  It  is  different  if  the 
man  has  means,  or  if  at  least  he  is 
financially  provided  for  during  the 
time  of  his  illness.  It  is  true  that  his 
life  before  marriage  has  not  been  as 
well  regulated  as  afterwards,  and  the 
bride,  if  she  wants  to  be  care  taker  of 
and  invalid,  either  with  or  without  the 


assistance  of  a trained  nurse,  can  be 
of  great  help.  But  has  man  the  moral 
right  to  accept  such  a sacrifice , even 
though  made  most  cheerfully?  While 
the  situation  is  better  here  for  the  man 
it  is  worse  for  the  wife  and  offspring. 
We  dare  not  overlook  the  danger  by 
germinal  transmission,  and  we  forget 
the  all  present  danger  for  the  wife. 
The  man  may  have  all  the  comfort 
money  and  love  can  produce,  yet 
neither  the  one  nor  the  other  can  pre- 
vent the  transmission  of  a defection  in 
the  resisting  power  of  the  offspring. 
The  offspring  may  have  all  the  care 
and  attention,  love  and  money  can 
lend  in  bringing  up  the  offspring  but 
the  stigma  of  the  inferior  type  exists, 
and  nature  may  attempt  sooner  or  lat- 
er her  process  of  elimination. 

Aside  from  the  question  of  preg- 
nancy, the  general  situation  of  a tu- 
berculous bride  is  not  favorable  for  a 
cure.  If  the  man’s  means  are  limited, 
she  will  have  to  work.  It  is  true  she 
works  now  for  herself,  but  she  cannot 
have  the  rest  the  disease  demands. 
For  some  girls  it  may  be  more  con- 
venient, they  may  be  better  provided 
for,  and  in  many  cases  the  husband 
can  send  her  to  an  institution  until 
completely  recovered.  The  rich  girl’s 
status  will  not  be  altered,  she  can  have 
all  attention  and  aid,  but  what  will  she 
gain ? 

The  first  question  of  sociologic  im- 
portance is ; what  to  do  with  the  preg- 
nant consumptive.  Nature "y  we  think 
of  interruption  of  pregnancy.  The  con- 
census of  opinion  is,  that  such  a step 
is  justified  in  many  cases.  This  topic 
is  an  unpleasant  one  on  account  of  the 
variance  of  opinions  in  regard  to  the 
right  of  the  unborn.  The  Roman  idea 
is  to  protect  the  fruit  of  conception 
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under  all  circumstances,  even  to  the 
death  of  the  mother,  because  the  un- 
born has  a soul  and  the  soul  has  only 
a value  in  the  heavenly  market  when 
baptized,  therefore,  the  aim  must  be 
to  allow  the  birth  of  a living  child  with 
utter  disregard  to  anything  or  anybody 
else.  What  is  wrong  and  what  is  right? 
To  come  to  a conclusion  we  must 
throw  aside  all  traditions  and  super- 
stitions. We  must  go  back  and  deduct 
for  ourselves  the  artificial  from  the 
real.  All  civilized  laws  recognize  the 
preference  of  the  life  and  the  health 
of  the  mother  over  that  of  the  unborn, 
and  the  right  of  the  unborn  increases 
with  its  duration  in  ntero.  The  Teu- 
tonic and  Jermanic  nations,  in  their 
common  laws,  valued  the  life  of  the 
unborn  from  the  time  of  quickening 
only.  Before  that  period  of  gestation 
criminality  entered  only  when  bodily 
harm  was  done  to  the  woman.  This 
corresponds  to  the  old  and  generally 
adopted  theory  of  Aristotle,  that  the 
soul  of  the  fetus  depends  upon  its 
development.  Even  Hippocrates,  who 
is  considered  the  standard  of  medical 
conscience,  while  teaching  to  preserve 
the  life  of  the  unborn,  tells  us  minutely 
how  he  induced  a miscarriage  by  me- 
chanical means  in  a young  harpist, 
most  likely  a member  of  the  demimonde 
without  reason-  of  health.  At  the  be- 
ginning of  the  Christian  era  culture 
and  luxury  made  abortions  common, 
so  common  that  it  was  deplored  by 
the  writers  of  the  time.  We  must  not 
forget  furthermore  that  monogamy 
was  the  result  of  civilization  and  not 
of  Christianity.  While  the  church  later 
on  demanded  monogamy,  in  the  early 
days  a condition,  which  we  can  call 
only  concubinage,  was  en  vogue,  and 
we  have  no  reason  to  believe  that 


otherwise  the  early  Christians  abstain- 
ed from  such  general  practices  as  the 
voluntary  limitation  of  the  offspring. 
The  church,  from  time  to  time,  as  the 
demand  was  felt,  invented  her  present 
dogmas.  The  sanctity  of  matrimony 
had  to  be  discovered  and  with  it  arose 
the  need  of  the  invention  of  a sacri- 
mental  ceremony.  Most  likely  the 
practice  of  abortion  was  common  to 
judge  fiom  the  laxity  of  the  church 
morals,  and  therefore  St.  Gitgory  Ny- 
ssa  had  to  discover  that  the  life  of  the 
soul  begins  with  conception  School 
men  refused  to  accept  that  theory  un- 
til the  priest  Florentinus,  with  the 
help  of  the  Pope  (a  strange  authority 
in  scientific  matters!),  settled  all 
doubt  as  far  as  canonic  law  was  con- 
cerned. 

There  is  another  phase  to  these 
dogmas  as  far  as  our  professionl  con- 
science is  concerned.  While  the  Roman 
doctrines  forbid  absolutely  interfer- 
ence with  the  pregnancy  of  the  mar  - 
ried ; probalism  and  casuistry  found 
excuses  for  the  unmarried,  however 
not  for  reasons  of  health.  1 refer  to 
authorities  of  Roman  morals  like 
Liguori,  Busenbaum,  Settler,  Sanchez 
(de  matrimonio)  Vicar  General  Rab- 
eyrolle  (Instructions  practiques),  R. 
P.  Gury  (casus  conscientiae).  Profes- 
sor Rousselot,  Theologique  morale  un- 
iverselle,  chapter  IV,  art.  1,  finds  that 
if  a pregnant  girl  bluffs  that  she  will 
take  her  life  and  sticks  to  th  * bluff, 
the  fetus  may  be  destroyed  in  order 
not  to  destroy  the  girl  also.  Henry 
Dumas,  S.  J.,  Compendium  Theolo- 
gize moralis,  1875,  lib.  j,  cap.,  ii,  art. 
j.  no.  2-10,  considers  the  purpose  and 
aim  of  such  abortion  and  the  probab- 
ility of  its  justification.  Jean  Marin, 
S.  J.,  tells  us  naively,  on  oage  423, 
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that  abortion  is  a wrong',  bat  that 
while  it  is  the  only , and  therefore 
necessary , means  to  prevent  a pregnant 
girl  from  shame  and  disgrace  this 
wrong  for  a good  purpose  can  be  ex- 
cused. These  thologians,  while  mast- 
ers of  ecclesiastic  sexology  and  some- 
times real  treasures  of  po'cography, 
had  no  inkling  of  sociologic  medicine, 
else  they  might  have  con  3 dcred  the 
subject  of  this  address.  At  a ny  rate, 
let  us  hope  that  the  time  ha:  come 
when  what  was  tolerated  by  . abtle  ar- 
guments of  equivocal  reasoning  for 
purposes  of  the  unfortunate’s  stand- 
ing in  conventional  society,  will  be  jus- 
tified when  undertaken  to**  tne  noble 
purpose  of  preventing  suffering  of  a 
member  of  human  society.  ( aristianity 
is  the  religion  gf  highest  loce  and  it 
is  the  aim  of  this  love  to  prevent  suf- 
fering and  misery ! 

While  I personally  de- ■►and  that 
germinated  life  be  protect'd  whenever 
possible,  I fail  to  see  any  reason  for 
hesitation  to  remove  the  proliferation 
tissue,  of  none  but  embryonic  shape, 
from,  the  womb  of  a woman  when  it 
means  her  health.  In  this  matter  it 
would  be  necessary  to  proceed  w ith  the 
greatest  caution.  No  wan  should  trust 
his  judgment  alone , this  question  can 
be  decided  only  by  consultation.  It 
would  be  unwise  to  empty  the  uterus 
when  the  term  is  near,  nor  would  it  be 
wise  to  undertake  so  serious  a measure 
when  the  disease  is  advanced.  The  in- 
dication for  the  interruption  of  preg- 
nancy are  not  within  the  scope  of  this 
address. 

Now  this  measure  will  relieve  the 
stipulation  only  for  once.  A repetition 
cannot  be  considered  as  moral.  Yet, 
sexual  abstinence  with  rare  exceptions 
is  neither  desirable,  practicable,  nor  is 


it  possible.  The  sexual  instinct  will 
overcome  the  fear  of  death.  I need 
only  refer  to  the  repeated  Cesarean 
sections  in  the  same  woman. 

Man  has  the  same  type  of  organs  as 
all  mammals,  the  instincts  are  the 
same.  Civilization  has  brought  about 
that  the  present  man,  with  the  same 
organic  equipment  as  the  brute,  has 
gained  a certain  but  limited  master- 
ship over  the  primitive  instincts. 
Some  of  these  instincts  have  been  de- 
veloped away  from  the  plans  of  nature. 
This  created  first  comfort  and  then 
luxury,  and  the  sexual  instinct  has 
become  a more  dominant  factor  in 
man  than  in  the  brute.  So  has  the 
instinct  of  self-preservation  develop- 
ed the  science  of  healing,  the  art  of 
sanitation,  and  we  combat  with  the 
products  of  civilization  nature’s  aims 
of  the  elimination  of  the  unfit.  It  has 
become  wrong  from  the  viewpoint  of 
a civilized  race  to  allow  nature  in 
certain  cases  to  take  her  course ; but  to 
subject  a woman  repeatedly  to  the  just 
mentioned  surgical  measure  must  be 
and  is  wrong.  The  responsibility  must 
be  born  by  both  mates,  and  the  afflict- 
ed  ought  to  assume  the  moral  but 
never  such  a physical  burden.  This 
leads  us  first  to  the  prevention  of  con- 
ception. While  prevention  has  become 
an  economic  evil  under  ordinary  con- 
ditions, the  limitation  of  the  offspring 
of  the  tuberculous  must  be  a virtue, 
and  the  means  is  the  problem  to  be 
solved.  The  popular  methods  are 
neither  absolutely  safe  nor  esthetic, 
and  their  great  condemnation  is  the 
fact  that  they  frequently  lead  to  harm 
in  one  or  in  both. 

The  ideal  way  would  be  to  utilize 
science  to  render  the  tuberculous  sterile 
without  unsexing.  The  idea  of  steril- 
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ization  is  not  new.  Mensinga  in  Ger- 
many,already  in  the  early  nineties,  be- 
came an  advocate  of  sterilization  of 
the  tuberculous  woman.  He  came  to 
this  conclusion  through  the  fact  that 
there  were  many  reports  of  serious 
operations  on  the  tuberculous  with 
good  results  and  even  with  improve- 
ment of  the  tuberculous  lesion.  Some 
of  these  women  conceived  after  the 
recovery  from  the  operation,  and  then 
succumbed  to  the  aggravation  of  the 
tuberculosis  by  a subsequent  preg- 
nancy. Lately  it  has  been  advocated 
that  the  uterus  and  adnexa  be  ablated, 
and  a number  of  cases  have  been  cited 
to  show  that  the  tendency  to  fat  ac- 
cumulation after  ovaristomy  has  a 
beneficial  influence  upon  the  disease. 
Vasectomy  is  practiced  now  in  many 
of  our  prisons.  The  small  operation  can 
be  done  so,  that  later  on,  if  desired, 
the  vas  can  be  made  patulous  again. 
A little  more  serious  will  be  the  pro- 
cedure in  the  woman,  yet  the  danger 
is  small,  and  even  here  the  ampulla  or 
ovary  itself  can  be  imbedded  into  a 
fold  of  peritoneum  in  such  a manner 
that  the  ovum  cannot  reach  the  uterus, 
and  yet  functions  can  be  restored 
again  at  will. 

What  objections  can  a man  raise  to 
having  this  trifle  done?  Aside  from 
the  racial  question,  the  economic  fact- 
or involved,  which  very  few  will  ap- 
preciate, the  love  for  his  wife  should 
be  sufficient.  Why  should  the  woman 
hesitate?  She  will  remain  sexually 
perfect,  except  that  conception  cannot 
take  place.  Why  should  not  the  tuber- 
culous man  accept  this  slight  burden 
under  all  conditions? 

Before  closing  I must  state  that  I 
am  fully  cognizant  of  the  fact  that 
pregnancy  does  not  always  mean  ag- 


gravation, nor  does  maternity  always 
mean  an  additional  victim  of 
the  disease.  Yet  in  the  exper- 
iences of  others,  according  to  the 
statistics  perused,  and  according  to  my 
own  not  small  observation,  these  cases 
are  relatively  too  rare,  especially  in 
regard  to  pregnancy,  so  that  it  would 
seem  advisable  to  consider  them  as 
more  than  possibilities.  Not  every  case 
of  appendicitis  is  fatal,  nature  takes 
often  a freakish  course,  yet  we  prefer 
not  to  run  the  risk  of  non-operative 
treatment. 

The  facts  I have  laid  before  you  are 
not  new  but  their  reiteration  appeared 
necessary  in  order  to  make  myself 
clear ; the  only  novelty  is  the  outspoken 
manner  in  which  I suggest  the  appli- 
cation of  delicate  facts.  While  many 
so-called  authorities, — in  not  so  very 
few  instances  perhaps  not  to  oppose 
the  current  standard, — prefer  to  avail 
themselves  in  unclear  phrases,  these 
my  suggestions  have  been  and  are 
practiced  nevertheless  every  day.  We 
cannot  deny  that  our  present  theories 
of  morals,  their  individual  and  public 
standard,  recognized  and  laid  down  by 
law  or  letter,  by  appearance  and  teach- 
ing, are  far  different  from  their  pri- 
vate value,  application  and  real  prac- 
tice. We  are  undergoing  a constant 
and  steady  process  of  evolution,  phy- 
sically and  psychically,  and  with  the 
advance  of  our  civilisation  we  recog- 
nize cause  and  effect  in  their  true  re- 
lation and  apply' them  to  all  conditions 
civic  and  economic,  individual  and 
racial.  Man  recognizes  more  clearly 
his  true  place  in  nature : woman,  an 
inferior  possession  of  the  primitive 
man,  a valued  gift  of  God  for  man’s 
pleasure  and  for  childbearing  in  orien- 
tal religions,  until  lately  despised' 
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should  she  not  allow  herself  to  be 
selected  by  man,  has  found  since  an 
entirely  different  place  in  nature  as 
equal  of  man.  Yet  neither  law  nor 
society  has  fully  appreciated  this.  And 
therefore  must  we  free  our  minds 
from  those  subtile  rests  of  old  tradi- 
tions which  influence  yet  the  public 
and  their  opinion. 

I shall  sum  up  what  I consider  good 
and  clear  reasoning  for  the  general 
situation,  for  man  and  woman  as  equal 
civic  and  economic  units  of  human  so- 
ciety : — 

The  tuberculous  is  unfit  for  pro- 
creation and  maternity.  For  their  own 
and  general  good  they  must  be  treated 
in  institutions;  this  would  bring  about 
eo  ipso , a state  of  non-procreation. 

Maternity  being  noxious  to  mother 


and  offspring,  the  interruption  of 
pregnancy  is  conditionally  indicated, 
but  must  be  condemned  as  habit  in  the 
5am e woman. 

So-called  “preventatives,”  as  popu- 
larly used,  while  excusable,  cannot  be 
recommended,  being  partly  unsafe, 
unesthetic  and  often  injurious. 

The  ideal  condition  for  the  tuber- 
culous of  both  sexes  is  that  of  faculta- 
tive sterility.  Slight  surgical  interfer- 
ences, known  to  bring  about  this  con- 
dition, must  be  recommended  and  re- 
cognized as  the  routine  measure.  It 
may  be  unwise  to  state  one's  opinion 
You  may  condemn  me  for  the  opin- 
ions just  expressed..  Without  inno 
vation  no  progress  is  possible,  and  the 
formerly  ridiculed  is  known  as  truth 
today. 


The  Diagnostic  Use  of  Tuberculin  in  rul- 
monary  Tuberculosis 

Col.  George  E.  Bushnell,  Ft.  Bayard,  N.  M. 


In  discussing  the  diagnosis  of  tu- 
berculosis by  means  of  the  febrile  re- 
action to  tuberculin,  let  it  be  under- 
stood at  the  outset  that  I am  not  at- 
tacking the  therapeutic  use  of  tuber- 
culin. While  hardly  to  be  called  an 
enthusiast,  I am  prepared  to  admit 
from  my  own  observations,  as  well  as 
from  the  testimony  of  an  immense 
literature,  that  tuberculin,  properly  and 
cautiously  used,  at  times  is  productive 
of  good.  Nor  would  I be  understood 
to  claim  that  the  diagnostic  use  of  tu- 
berculin is  always  and  at  times  to  be 
rejected.  I can  conceive  of  circum- 
stances in  which  the  cautious  use  of 
tuberculin  as  a means  of  diagnosis  in 
the  hands  of  the  expert  may  do  more 
good  than  harm.  At  the  same  time  I 
am  convinced  that  tuberculin  in  mas- 
sive doses  is  an  extremely  dangerous 
substance  and  that  much  harm  has 
been  caused  by  it.  I believe  that  its 
harmlessness  has  been  unduly  empha- 
sized and  that  it  is  time  to  call  atten- 
tion to  its  dangers,  inevitable  as  well 
as  potential.  The  application  of  the 
brake  may  be  less  indispensable  on  oc- 
casion. 

Koch,  the  inventor  of  tuberculin, 
believed  that  it  destroys  living  tuber- 
culous tissue.  According  to  his  theory 
by  each  injection  a certain  amount  of 


tuberculous  tissue  is  destroyed  until 
finally  all  tuberculous  tissue  is  killed 
and  cast  off  and  the  patient  is  perma- 
nently cured.  This  method  is  evi — 
dently  based  upon  the  assumption  that 
pulmonary  tuberculosis  is  acquired  by 
inhalation ; that  the  focus  which  first 
becomes  manifest  is  the  initial  focus, 
or  that  at  all  events  the  various  foci 
which  may  exist  in  the  lungs  are  all 
initial  in  a sense,  and  that  when  they 
are  destroyed  the  disease  is  extirpated. 
We  know  now  that  the  disease  fre- 
quently, if  not  always,  takes  its  rise 
from  the  bronchial  glands  and  often 
attacks  the  deeper  part  of  the  lungs 
first,  so  that  the  manifestations  upon 
the  surface  of  the  lungs  may  give  but 
a very  imperfect  idea  of  the  extent  of 
the  tuberculosis,  and  this,  which  may 
be  called  the  heroic  method,  requires, 
large  doses  of  tuberculin  and  is  ex- 
tremely dangerous. 

The  claim  is  made  today  by  the  ad- 
vocates of  the  diagnostic  use  of  tu- 
berculin, acting  under  a somewhat  dif- 
ferent theory,  that  it  does  no  harm  in 
properly  selected  cases.  Great  series, 
■of  cases  are  advanced  to  prove  that 
tuberculin  rightly  used  is  harmless, 
the  series  comprising  10,000,  20,000, 
even  30,000  cases.  Not  thus  are  im- 
portant questions  decided.  The  very 
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magnitude  of  the  series  constitutes  a 
sufficient  proof  that  what  is  meant  is 
that  tuberculin  did  not  manifest  im- 
mediate irreparable  harm — the  patients 
did  not  quickly  die  thereafter.  What 
man  is  capable  of  following  the  fu- 
ture course  of  a thousand,  not  to  say 
30,000  patients-,  and  of  deciding  in- 
fallably  that  not  one  had  suffered  in- 
jury? To 'the  objection  that  harm  may 
have  been  caused  which  was  not  im- 
mediately manifest,  Bandelier  and 
Roepke  rejoin  that  tuberculosis  is  a 
very  chronic  disease  and  that  it  is  not 
possible  to  state  finally  at  autopsy  that 
the  lesions  found  were  caused  by  tu- 
berculin. Precisely  so;  but  it  is  a poor 
rule  that  will  not  work  both  ways.  It 
is  equally  impossible  to  state  at  autop- 
sy that  some  of  the  lesions  had  not 
been  produced  by  tuberculin.  In  his 
recent  work  on  tuberculin  treatment 
Sahli  quotes  with  approval,  Wolff 
Eisner’s  remark  that  “injuries  from 
the  use  of  tuberculin  are  published 
only  in  the  minority  of  cases  because 
the  opponents  of  tuberculin  do  not  u*e 
it  and  therefore  have  nothing  to  pub- 
lish, whereas  the  advocates  of  tuber- 
culin, on  the  other  hand,  do  not  pub- 
lish unfavorable  cases  because  they, 
under  the  influence  of  atito  suggestion 
are  accustomed  to  refer  an  unfavor- 
able course,  of  the  disease  to  intercur- 
rent exacerbations  independent  of  the 
use  of  tubrculin.”  (Sahli  Tuberku— 
linbehandlung  und  Tuberkulose  Im- 
munitat,  3d  ed.)  Let  me  give  anoth- 
er quotation  direct  from  Wolff  Eisner 
(Fruhdiagndse  und  Tuberkulose  Im— 
’'mnitat,  2d  Ed.  p.  212)  “If  one  bears 
in  mind  'that  nothing  happents  after  a 
tuberculin  injection  that  might  not 
happen  in  the  course  of  an  (untreat- 


ed) tuberculosis,  it  is  clear  that  it  de- 
pends entirely  upon  his  temperament 
and  upon  his  attitude  towards  tubercu- 
lin how  a given  observer  will  interpret 
any  injury  which  may  occur.” 

The  tuberculin  reaction  is,  'Or  ap- 
pears to  be,  identical  with  phenomena 
seen  when  the  disease  becomes  more 
active.  The  increase  of  rales;  of  spu- 
tum; of  tubercle  bacilli  in  the  sputum; 
of  pain;  of  fever;  is  precisely  what  we 
find  in  cases  that  grow  worse  spontan- 
eously. The  reaction  is  manifestly  an 
inflamatory  reaction.  It  is  fair,  there- 
fore, to  assume  that  in  giving  large 
doses  of  tuberculin  (and  all  diagnostic 
doses  of  tuberculin  are  large  doses) 
we  are  running  the  risk  of  exciting  a 
congestion  of  the  focus.  Congestion 
means,  of  course,  more  blood,  more 
lymph,  more  leaching  of  poisons  out 
of  the  focus,  more  sweeping  of  tuber- 
cle bacilli  into  the  efferent  lymph 
channels.  The  mechanical  effect  of  the 
congestion  is  to  afford  a greater  phy- 
sical opportunity  for  dissemination  of 
tuberculosis.  Time  fails  to  set  forth 
adequately  Tendeloo’s  theory  which 
should  be  familiar  to  everyone  inter- 
ested in  tuberculosis.  Now  aside  from 
the  inflammatory  congestion,  what  do 
we  know  of  the  specific  effect  of  tu- 
berculin? Does  it  favor  the  bacilli  in 
effecting  a lodgment  in  previous  heal- 
thy tissue?  From  the  very  interesting 
experiments  of  Roemer  and  Ham- 
burger we  have  learned  that  the  tu- 
berculous animal  possesses  a certain 
degree  of  immunity  to  reinfection  with 
tubercle  bacilli  and  that  large  doses  of 
Virulent  bacilli  break  down  existing 
lesions  with  the  production  of  cavities 
but  seem  to  be  successfully  resisted 
elsewhere.  Yet  the  animal  goes  on  to 
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die  of  primary  tuberculosis.  What 
possible  explanation  can  there  be  for 
this  but  that  the  poisons  of  the  caseous 
foci,  the  aggregation  there  of  tuber- 
culin, etc.,  affect  unfavorably  the  nu- 
trition of  adjoining  tissues,  prevent- 
ing them  from  resisting  the  spread  of 
the  bacillus  ? 

Deycke  and  Much  (Beitrage  zur 
Klinik  der  1 uberkulose  XV  2)  in  their 
experiments  in  the  [immunization  of 
healthy  'guinea  pigs  to  tubercle  bacilli 
by  means  of  solutions  of  tubercle  ba- 
cilli in  lecithin,  neurin,  etc.,  report  a 
case  in  which  a guinea  pig  treated  with 
the  solution  and  subsequently  given  re- 
peated doses  of  tuberculin  developed 
no  immunity  to  a dose  of  tubercle  ba- 
cilli which  other  guinea  pigs  immuniz- 
ed in  the  same  way  but  Subjected  to  the 
tuberculin  injections  bore  without  re- 
action. W olffsohn  (Wiener  Klinische 
Wochenschrift  No.  37,  1910)  reports 
the  case  of  a woman  treated  with  tu- 
berculin for  multiple  tuberculous  ab- 
scess of  the  mamma,  who  had  had 
tuberculous  coxitis  twelve  years  be- 
fore. After  four  small  doses  of  Ba- 
cillen  emulsion  the  scars  of  the  coxitis 
operation  became  reddened.  The  tu- 
berculin was  at  once  stopped  but  both 
scars  broke  down.  If  they  had  simply 
reddened  one  might  think  only  of  a 
toxin  i eaction.  Their  breaking  down 
showed,  in  my  judgment,  a reawaken- 
ing of  the  local  tuberculous  process. 
Marmorekf  Berliner  Klinische  Wochen 
schrift,  1907,  p.  621.)  has  found  that 
normal  animals  into  the  peritoneum  of 
which  blood  containing  tubercle  bacilli 
was  injected  in  doses  which  should  not 
have  made  them  tuberculous,  develop- 
ed tuberculous  lesions  if  given  8 to 
10  doses  of  old  tuberculin.  He  con- 
siders his  experiments  to  show  that 


tuberculin  injection  repeated  several 
times  produce  an  activation  of  tubercle 
bacilli  (in  the  healthy  animal). 

A patient  with  pulmonary  symp- 
toms was  given  tuberculin  in  San 
Francisco  for  diagnosis  on  June  30, 
1910.  He  reacted  to  the  first  dose 
and  was  sent  to  Fort  Bayard.  He  died 
of  a terrific  hemorrhage  on  July  27, 
1910.  I he  autopsy  showed  a ruptur- 
ed aneurism  of  the  pulmonary  artery. 
The  man  had  been  a coal  miner  and 
his  lungs  were  filled  with  carbon  and 
looked  unusually  black.  One  gland  at 
the  hilus  contained  a minute  tubercle; 
just  outside  another  rather  large  and 
quite  hard  gland  was  a small  white 
streak  appearing  to  proceed  from  the 
gland,  and  forming  by  its  color,  a 
striking  contrast  with  the  remainder 
of  the  lung.  This  streak  on  micro- 
scopic examination  was  found  to  con- 
tain tubercle  bacilli.  Now  the  color 
of  this  streak  shows  very  clearly  that 
it  was  of  recent  formation — there  had 
been  no  time  for  the  deposition  of  pig- 
ment. No  evidences  of  tuberculosis 
besides  those  mentiond  were  found 
anywhere  in  the  body.  The  findings, 
I think,  warrant  the  conclusion  that 
the  diagnostic  injections  of  tuberculin 
had  awakened  a tuberculous  activity, 
had  activated  the  bacilli  lying  in  or 
about  the  gland,  and  had  led  to  a min- 
ute extension  of  tuberculosis  in  a pa- 
tient quite  free  clinically  from  the 
disease.  The  case  is  a beautiful  illus- 
tration of  the  fact  that  there  may  be 
a well  marked  reaction  to  tuberculin 
from  an  insignificant  focus. 

If  extensions  are  produced  in  ap- 
parently healed  lesions;  if  the  tuber- 
cle bacilli  given  in  doses  which  they 
should  resist,  can  be  activated  in 
healthy  animals  by  tuberculin,  we  mav 
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reasonably  suppose  that  in  patients 
with  already  active  lesions  the  results 
of  tuberculin  injections  will  be  to 
arouse  a larger  and  under  certain  con- 
ditions a disastrous  activity.  Oppor- 
tunities are  rare  to  demonstarte  the 
production  of  a tuberculous  extension 
in  the  ways  above  enumerated.  We 
hardly  need  such  corroboration  if  we 
consider  that  even  the  advocates  of 
tuberculin  state  that  it  leads  to  the 
throwing  off  of  caseous  masses  and 
the  production  of  cavities,  and  also 
that  the  sputum  formerly  negative  of- 
ten becomes  positive  for  tubercle  ba- 
cilli. Seven  cases  from  the  General 
Hospital  at  San  Francisco  had  been 
negative  for  tubercle  bacilli  and  were 
afebrile  in  San  Francisco.  They  re- 
acted to  diagnostic  injections  of  tu- 
berculin with  rise  of  temperature  and 
were  sent  to  Fort  Bayard.  The  spu- 
tum of  all  were  found  positive  upon 
arrival  and  all  but  one  had  fever  last- 
ing about  a month  after  arrival.  Such 
facts  can  only  mean  a breaking  down 
of  tissue,  a liberation  of  tubercle  ba- 
cilli in  the  direction  of  the  bronchi, 
and  if  in  that  direction  why  not  also 
in  other  directions? 

Now,  I am  quite  prepared  to  admit 
the  occasional  benefits  claimed  for  the 
diagnostic  use  of  tuberculin — the  im- 
provement in  weight  and  appetite,  the 
sense  of  well  being,  and  so  on;  the 
tonic  effect  of  tuberculin  in  short.  The 
'laims  of  the  advocates  of  tuberculin, 
nowever,  that  the  harm  is  temporary, 
the  benefits  more  permanent,  should  be 
carefully  scrutinized.  I look  upon  the 
tonic  effect  of  tuberculin  as  an  exam- 
ple of  the  specific  stimulation  of  non- 
specific processes  analogous  to  the 
beneficial  effects  of  furunculosis  and 
typhoid  upon  the  nutrition  of  the  pa — 


tient  after  recovery.  Like  other  ton- 
ics its  effect  is  temporary.  But  if  we 
admit  that  tuberculin  leads  at  the  same 
time  to  an  extension  of  the  tubercu- 
lous process,  that  is  a more  permanent 
effect.  You  will  agree  with  me,  I 
think,  in  saying  that  with  every  exten- 
sion of  tuberculosis  the  prognosis 
becomes  worse,  that  the  liability  to  a 
fatal  termination  increases  directly 
with  the  total  amount  of  caseous  sub- 
stance in  the  body.  True,  if  the  ex- 
tension of  the  tuberculosis  has  been 
slight,  the  damage  may  have  been 
slight,  yet  every  extension  of  the  dis- 
ease has  a share  in  the  ultimately  fatal 
result.  The  cardinal  principle  in  the 
therapy  of  tuberculosis  as  I look  at  it, 
is  at  least  to  do  no  harm,  to  avoid  the 
production  of  any  exacerbation,  of 
any  extension,  by  our  treatment.  If 
any  such  extension  is  due  to  us  we  can 
not  relieve  ourselves  of  our  responsi- 
bility by  the  claim  that  we  did  no  harm 
because  the  patient  lived  years  after 
out  intervention,  if  the  patient  final- 
ly dies  of  tuberculosis. 

Tuberculin  then,  if  it  produces  any 
extension  whatever,  may  be  consider- 
ed in  so  far  to  have  done  harm  to  the 
patient.  Cases  have  been  reported  in 
which  a violent  reaction  has  appar- 
ently been  a benefit.  Such  cases,  in 
my  judgment,  are  cases  in  which  fibro- 
sis is  well  marked,  the  lesions  well 
shut  off.  Here  a stimulation  of  the 
nutrition  of  the  part,  even  a throwing 
off  of  encapsulated  foci,  might  be 
conceived  to  be  sometimes  of  help, 
and  it  is  such  cases  only  that  are  ben- 
efited by  the  flushing  out  incident  to 
the  tuberculin  congestion.  But  such 
cases  are  not  those  in  which  the  diag- 
nostic use  of  tuberculin  is  indicated. 
The  more  truly  initial  the  case  the 
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more  likely  that  it  is  harmed  by  large 
doses  of  tuberculin.  There  is  a large 
and  increasing  class  of  tuberculin  ad- 
vocates who  reject  all  local  reactions 
in  the  therapeutic  use  of  tuberculin  as 
dangerous.  If  therapeutic  reactions 
are  dangerous  the  reactions  from  di- 
agnostic injections  are  equally  so. 

Hitherto  we  have  considered  only 
what  might  be  called  typical  reactions. 
Is  there  danger  of  encountering  un- 
expected sensitiveness  to  the  usual 
doses?  Koch  in  studying  the  subject 
found  that  he  reacted  first  to  25  mgms. 
and  considering  himself  a healthy 
man  decided  that  healthy  men  react  to 
25  mgms.  but  that  those  who  react  to 
10  mgms.  are  actively  tuberculous. 
Bu't  Koch  was  later  found  to  have  a lit 
tie  tuberculosis,  and  in  his  last  illness 
was  comforted  by  the  false  hope  that 
his  troubles  were  of  a tuberculous  na- 
ture. Hamburger  has  recently  shown 
that  children  really  free  of  tubercu- 
losis tolerate  immense  doses  of  tuber- 
culin, 100,  even  1000  mgms,  without 
reaction,  and  his  experiments  with  the 
“Stitch”  reaction  lead  him  to  declare 
that  among  those  infected  with  tuber- 
culosis some  persons  are  10,000  times 
more  sensitive  to  tuberculin  than  oth- 
ers. Hammer  had  a reaction  to  2- 
1000  of  a mgm.  We  have  seen  reac- 
tion to  6-1000  of  a mgm.  at  Fort 
Bayard.  I have  seen  well  marked  fo- 
cal reaction  from  the  v.  Pirquet  test. 
We  can  readily  see  that  it  is  quite  pos- 
sible 2-10  mgm.  of  tuberculin,  the 
initial  dose  recommended  by  Bandelier 
and  Roepke,  may  be  at  least  100  times 
as  large  as  would  be  necessary  to  se- 
cure reaction  in  some  cases. 

It  is  often  said  that  even  if  harm  is 
done  by  the  use  of  tuberculin  the  ben- 
efit from  the  securing  of  an  accurate 


diagnosis  outweighs  such  harm.  We 
would  be  glad  to  admit  this  if  we 
could  assume  that  a negative  reaction 
excludes  tuberculosis  and  that  the  re- 
action is  only  positive  in  the  presence 
of  clinically  active  tuberculosis.  But 
neither  of  these  assumptions  can  be 
maintained.  According  to  the  Koch 
school  tuberculin  gives  a positive  re- 
action in  about  90%  of  tuberculous 
cases  (Dluski,  Beitrage  zur  Klinik 
der  Tuberkulose  X 1).  There  are 
10%  of  tuberculous  cases  in  which 
according  to  the  advocates  of  the  me- 
thod themselves,  the  absence  of  reac- 
tion may  lead  to  erroneous  conclu- 
sion. Time  only  permits  the  citation 
of  a single  case  in  illustration.  Ber- 
trand of  Brussels  (Revue  Internat.  de 
la  Tub.  XVII.  5)  reports  the  case  of 
an  American  with  a history  of  pleur- 
isy who  was  given  diagnostic  injec- 
tions of  tuberculin  in  this  country 
with  negative  result,  and  was  told  by 
his  physician  that  he  had  no  tubercu- 
losis. The  patient  thereupon  married 
and  sailed  for  Europe  but  developed 
tuberculous  meningitis  on  shipboard 
and  died  before  reaching  land. 

To  show  that  the  tuberculin  reac- 
tion may  occur  in  the  absence  of  a 
clinical  tuberculosis  a better  case  could 
hardly  be  cited  than  the  case  of  aneur- 
ism already  mentioned.  It  is  pretty 
generally  admitted  that  the  tubercu- 
lin reaction  by  fever  is  simply  an  in- 
dication of  the  fact  that  the  patient 
developed  a resistance  to  tuberculosis. 
The  febrile  reaction  furnishes  no  indi- 
cation as  to  the  extent  or  as  to  the  site 
of  the  disease.  It  may  proceed  from 
a small  focus,  as  in  a gland,  of  no  im- 
portance and  it  may  therefore  in  cases 
of  suspected  pulmonary  tuberculosis 
be  absolutely  misleading  when  the  fo- 
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cus  in  the  lungs  is  really  quiescent, 
still  more  misleading  in  the  not  rare 
cases  in  which  normal  signs  (especial- 
ly in  the  right  apex)  have  been  mis- 
interpreted as  evidence  of  tuberculous 
lesion.  I must  confess  to  a great  sym- 
pathy for  patients  who  are  led  to  give 
up  home  and  friends,  perhaps  make 
great  business  sacrifice,  lose  at  all 
events  some  valuable  months  or  years, 
and  all  through  a mistake.  You  see 
such  cases  occasionally  no  doubt.  They 
are  exceptional  of" course,  but  the  in- 
jury done  the  patient  is  so  manifest 
that  I feel  that  special  attention  should 
be  called  to  them.  There  is  nothing 
that  affords  me  more  pleasure  than  to 
be  able  to  say  to  such  patients,  you 
have  not  and  have  not  recently  had 
active  tuberculosis.  Fortunate  he  who 
under  such  circumstances  does  not  get 
a reactivation  of  a quiescent  tubercu- 
losis through  the  very  use  of  massive 
doses  of  tuberculin!  Then  the  ques- 
tion becomes  much  more  difficult  to 
solve.  True,  the  patient  makes  a good 
recovery  and  swells  the  favorable  sta- 
tistics of  his  sanatorium;  but  at  what 
cost  to  himself! 

If  such  is  the  case  in  patients  who 
are  suspected  of  having  tuberculosis 
on  the  basis  of  more  or  less  indefinite 
and  slight  variations  from  the  normal 
signs  in  the  thorax,  what  shall  we  say 
of  cases  of  well  marked  pulmonary 
disease,  not  tuberculous,  which  give  a 
positive  reaction?  I would  cite  such 
affections  as  bronchiectasis,  empyema 
with  rupture  into  a bronchus  and 
asthma,  and  would  recall  the  case  of 
thoracic  aneurism  already  cited  in 
another  connection.  I have  had  under 
my  care  on  two  occasions  a gentleman 
whose  fibrinous  bronchitis  did  not 
prevent  him  from  manifesting  unusual 


physical  activity  and  endurance/  yet 
seemed  to  point  irresistibly  to  the 
presence  of  tuberculosis  in  the  minds 
of  other  physicians.  Such  cases  as 
tnese,  if  given  a diagnostic  dose  of  tu- 
berculin are  sometimes  doomed  to  the 
diagnosis  of  tuberculosis,  with  all  the 
unnecessary  suffering  that  such  a dia- 
gnosis might  bring  with  it.  Stahelin 
(Berliner  Klinische  Wochenschrift, 
Feb.  28,  1910)  has  recently  called 
attention  to  the  fact  that  aged  indi- 
viduals often  suffer  from  a cachexia 
which  is  attributed  to  cancer  but 
which  at  autopsy  is  shown  to  be  due 
to  tuberculosis,  the  disease  being  oth- 
erwise remarkably  latent.  On  the  other 
hand  Fischer  (Deutsch.  Archiv  for 
Klin.  Med.,  1910)  has  reported  that  in 
o/  cases  of  cancer  he  found  in  14 
cases  at  autopsy  a recently  developed 
tuberculosis,  usually  in  the  lymph 
glands,  there  being  no  manifest  tu- 
berculosis in  the  lungs  or  in  the  other 
internal  organs.  Of  321  autopsies  in 
subjects  more  than  40  years  of  age,  in 
39,  more  or  less  extensive  and  pro- 
gressive tuberculosis  was  present.  Ex- 
clusive of  these,  in  the  remaining  192 
cases  in  which  death  was  caused  by 
other  diseases,  13  cases  were  found 
with  recent  and  circumscribed  tuber- 
culous lesions  which  were  developing 
in  the  vicinity  of  the  ancient  foci.  The 
average  of  these  cases  was  59  years. 
In  patients  of  advancing  years  we 
may  thus  have  on  the  one  hand  a tu- 
berculous cachexia  which  simulates 
that  of  cancer;  on  the  other  hand  the 
reactivation  of  a previously  quiescent 
tuberculosis  from  the  vital  depression 
due  to  other  chronic  disease  including 
cancer.  It  is  evident  that  a positive 
reaction  to  tuberculin  in  such  cases  is 
of  no  significance  as  respects  the  dif- 
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ferential  diagnosis  between  cancer  and 
tuberculosis. 

There  is  another  subdivision  of 
great  practical  importance  upon  which 
I will  only  briefly  touch,  namely,  the 
diagnostic  use  of  tuberculin  where  it  is 
contraindicated,  in  cases  of  pulmon- 
ary tuberculosis  which  are  manifest 
and  should  be  diagnosticated  without 
resort  to  tuberculin.  In  giving  the 
indications  and  contraindications  for 
the  diagnostic  use  of  tuberculin  it  is 
always  assumed  that  the  physician  is 
capable  of  correctly  interpreting  the 
findings  in  the  lungs;  that  the  case  is 
truly  initial ; that  there  are  no  evid- 
ences of  what  might  mean  an  exten- 
sive tuberculosis.  Only  then  surely 
would  the  most  enthusiastic  advocate 
of  tuberculin  sanction  its  use.  Un- 
fortunately, tuberculin  is  often  re- 
sorted to  in  cases  in  which  there  is 
manifest  evidence  of  a widespread 
pulmonary  involvement  of  some  kind, 
but  in  which  perhaps  cursory  exami- 
nation of  the  sputum  results  negatively 
for  tubercle  bacilli.  It  is  well  known 
that  there  are  some  cases  of  advanced 
tuberculosis  in  the  sputum  of  which 
tubercle  bacilli  are  found  with  great 
difficultv.  The  possibility  of  great 
harm  here  from  the  use  of  tuberculin 
is  quite  apparent.  It  is  not  too  much 
to  sav  that  whatever  may  be  held  as  to 
the  diagnostic  use  of  tuberculin  by  the 
expert,  it  is  quite  out  of  place  in  the 
hands  of  one  who  is  not  skilled  in  the 
diagnosis  0f  diseases  of  the  lungs. 

To  recapitulate:  the  tuberculin  re- 
action may  do  harm  by  favoring  ex- 
sion  of  the  tuberculous  process.  The 
tuberculin  reaction  is  not  alwavs  posi- 
tive in  cases  of  active  tuberculosis:  it 
is  sometimes  positive  in  cases  in  which 
there  is  no  active  clinical  tuberculosis. 


In  the  presence  of  other  pulmonary 
disease  the  tuberculin  reaction  may  be 
absolutely  misleading.  The  positive 
tuberculin  reaction  in  cases  which  have 
a quiescent  tuberculosis  may  lead  to  a 
false  diagnosis  of  activity.  Similarly 
the  positive  tuberculin  reaction  plus  a 
series  of  misinterpreted  physical  find- 
ings, may  lead  to  a diagnosis  of  active 
tuberculosis  where  none  exists  clini- 
cally. It  is  important  no  doubt,  to 
make  an  early  diagnosis  of  pulmonary 
tuberculosis.  It  is  equally  important  to 
be  on  our  guard  lest  we  injure  our  pa- 
tients by  appearing  to  find  a disease 
which  is  non-existent. 

I will  close  with  the  following  quo- 
tation from  Sahli : “Though  I consider 
the  early  diagnosis  of  tuberculosis  im- 
portant and  am  much  in  favor  of  tu- 
berculin treatment,  I absolutely  reject 
diagnostic  tuberculin  injections.  The 
result  of  the  so  called  diagnostic  in- 
jection of  tuberculin  is  not  convincing 
in  either  the  positive  or  the  negative 
sense — and  I consider  the  diagnostic 
use  of  tuberculin  as  dangerous.  Indeed 
after  expressing  the  conviction  that 
tuberculin  treatment  is  only  free 
from  danger  with  the  most  careful 
dosage  and  with  the  avoidance  of  all 
reactions,  how  could  I be  so  blinded 
logically  and  medically  as  simply  for 
diagnosis  to  expose  the  patient  to  the 
dangers  of  tuberculin  poisoning?  For 
in  the  diagnostic  use  of  tuberculin,  let 
us  confess  it,  one  endeavors  to  over- 
load the  body  with  tuberculin  in  order 
that  it  may  react  and  if  this  attempt  is 
not  successful  the  first  time,  the  diag- 
nostician demands  a second  and  third 
trial  with  sometimes  multiplied  doses! 
And  yet  the  method  is  not  even  cer- 
tain, and  in  addition  almost  always 
superfluous.” 
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Immunity  in  Tuberculosis  by  Inoculation  of 


;:Vv7  Y3fl;  r'i  ‘ ■ 
f!  r » ' ,*r  ’ i / ' . : , • • ; * ; 

if'}  ih! 


Living  Tubercle  Bacilli 

Gerald  B.  Webb,  Colorado  Springs,  Colo. 


,)■  ',.j  In  1897  Ivoch  wrote,  in  summariz- 
f.  ing  numerous  experiments,  “We  shall 
not  succeed  in  habituating  the  organ- 
ism to  absorbing  entire  bacilli,  which 
have  been  injected  subcutaneously; 
and  by  injecting  small  quantities  of 
- - them  we  shall  not  habituate  the  organ- 
?<;r# As^rhto  absorbing  more.” 

After.! numerous  experimental  fail— 
r.;  . u res  dp  producing  immunity  with  dead 
in  wtiUbe-rck  bacilli  and  tuberculins,  Koch 
?rf  d tlien  wrote  “We  shall  never  obtain 
J^etter.  results  with  non-living  bacilli:” 

< . ; 0:G (these  .somewhat  contradictory  pos- 
itive statements,  the  latter  alone  I be- 

• • . Jieve.  to^lay  to  hold  true. 

'•'hr  id  In. 'summarizing  all  experimental 
results  on  the  production  of  protection 
’against  tuberculosis  the  conclusion  is 
'n-iiti  life  reed  uinon  us  that  not  only  must  the 
vaccine  be  a living  virus  but  it  must 
h also  be  a virulent  one,  for  non— viru- 

• t < : lent  tubeaxle  bacilli  do  not  confer  im— 
• , muni  tv.  . h . 

? *<  i . Ij.,  will  cpntent  myself  with  merely 
'.»■//  ' quoting, ft o vou  the  disappointing  re- 

.^ob  suhs  of -bovine  vaccination,  and  would 
ifoc/v  make vtl^e  suggestion  as  a corollary  of 
the  work  I shall  relate  that  the  work 
bfiifc.!  . ;ob  immunizing  cattle  be  again  at- 
r.-'u.  ? tempted  using  the  method  of  inocula- 
tion of  gradual  increasing  numbers  of 
virulent  bovine  bacilli. 


In  a few  words  I want  to  lay  before 
you  the  situation  regarding  tubercu- 
losis as  I know  it  today.  I do  not  be- 
lieve it  an  exaggeration  to  state  that 
the  human  race  is  riddled  with  the 
disease,  and  also  that  many  domesti- 
cated animals  are  in  a similar  condi- 
tion. 

The  cure  of  tuberculosis  is  no  doubt 
the  most  urgent  problem  now  facing 
the  medical  scientist,  yet  even  of 
greater  importance  must  be  ranked 
the  prevention  of  this  disease. 

By  means  of  the  recently  introduced 
tuberculin  tests  we  are  not  able  to 
show  in  the  living — what  we  have 
long  since  known  of  the  dead  that  a 
large  proportion  of  the  human  race  is 
infected  with  the  tubercle  bacillus. 

In  certain  communities — and  prob- 
able most — practically  100%  of  child- 
ren by  the  age  of  puberty  can  be  prov- 
en by  these  tests  to  be  infected  with 
the  tubercle  bacillus. 

Recent  investigations  in  the  study 
of  immunity  indicate  that  this  infec- 
tion may  be  in  part  protective  and 
may  be  interpreted  as  nature’s  crude 
method  of  vaccination  against  tuber- 
culosis. 

Animals  similarly  infected  are  able 
to  resist  further  infection  with  the  tu- 
bercle virus  provided  this  is  of  small 
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degree,  yet  if  exposed  to  greater 
amounts  of  the  tubercle  bacillus,  they 
now  succumb  to  tuberculosis  more 
rapidly  that  perfectly  healthy  animals 
do;  in  other  words  these  animals,  like 
the  infected  children,  are  in  a state  of 
what  is  termed  hypersensitiveness. 

It  would  seem  that  in  spite  of  im- 
proved hygiene,  civilization  necessita- 
tes the  exposure,  at  some  time  of  our 
childhood,  to  virulent  tubercle  bacilli, 
with  the  result  that  we  become  infect- 
ed, although  not  always  actively  dis- 
eased. This  infection  may  in  time 
yield,  by  the  digestion  of  the  tubercle 
bacillus  by  the  body  cells,  and  be  en- 
tirely overcome,  or  it  may  be  latent  in 
the  body  and  change  the  cells  of  the 
whole  organism  into  a condition  of 
hypersusceptibility. 

The  probability  is  that  in  infection 
from  dust  by  inhalation  we  do  not  re- 
ceive very  large  numbers — at  least  not 
millions-of  bacilli,  probably  only  a 
few  hundred  or  less. 

Infection  by  the  intestinal  route  re- 
quires a much  larger  number  in  all 
experiments  than  infection  by  inhala- 
tion. 

Tuberculosis  is  peculiarly  a disease 
in  which  not  so  much  perhaps  the  vir- 
ulence of  the  bacteria  as  the  numbers 
received  determine  the  course  of  in- 
fection. 

We  gave  three  full  grown  male 
guinea  pigs,  thirty  five,  seventy  five 
and  one  hundred  and  twentv  five  vir- 
ulent human  tubercle  bacilli  respec- 
tively. 

The  inoculation  were  given  sub- 
cutaneouslv  in  the  nipple  area  and  it 
was  possible  to  follow  the  course  and 
degree  of  infection  in  the  inguinal 
glands.  The  larger  number  produced 
the  more  rapid  infection  and  in  this 


pig  tubercle  bacilli  were  obtained  by 
puncture  of  the  neighboring  inguinal 
gland  in  three  weeks  and  the  animal 
was  then  killed  and  showed  extensive 
visceral  lesions. 

It  is  of  course  impossible  in  this 
chance  exposure  of  our  children  to 
regulate  the  number  or  the  virulence  of 
the  tubercle  bacilli  by  which  they  will 
be  infected, and  it  would  therefore  seem 
reasonable  to  suppose  that  had  we  the 
means  of  inoculating  children  by 
methods  in  which  both  conditions  are 
controlled  we  would  perhaps  be  able-  to 
improve  on  natures  method  and  accus- 
tom the  organism  to  the  tubercle  virus 
without  producing  infection. 

Such  vaccination  I am  able  to  tell 
von  has  already  been  accomplished  and 
I will  now  describe  to  you  the  steps 
which  have  lead  up  to  this  apparently 
so  radical  an  achievement. 

It  occurred  to  me  in  1906,  after 
watching  the  ingenious  technique  of 
Professor  M.  A.  Barber,  by  which  he 
was  able  to  isolate  single  bacteria,  that 
could  we  apply  this  mechanical  prin- 
ciple and  inoculate  animals  with  in- 
creasing numbers  of  virulent  bacteria 
beginning  with  one,  we  might  be  able 
to  produce  successful  immunity. 

With  Dr.  W.  W.  Williams  of  Colo- 
rado Springs  I worked  first  with  mice 
and  anthrax. 

It  is  known  that  one  twenty  mil- 
lionth of  a drop  of  anthrax  broth  cul- 
ture would  kill  a mouse  in  24  hours. 

By  inoculating  first  one  bacillus  and 
graduallv  increasing  the  numbers  we 
were  safely  able  to  give  mice  doses, 
which  inoculated  all  at  one  time  would 
have  killed  a mouse. 

Guinea  pigs  were  then  inoculated 
with  virulent  tubercle  bacilli  in  a sim- 
ilar manner. 
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We  have  found  that  about  twenty 
five  virulent  human  tubercle  bacilli  in- 
jected subcutaneously  into  a guinea 
pig  will  usually  cause  death  from  tu- 
berculosis. 

In  one  animal  we  continued  the  in- 
oculations at  weekly  intervals  for 
nine  months  and  in  all  injected  sub- 
cutaneously about  150,000  bacteria. 

Lieb  working  in  our  laboratory  car- 
ried on  similar  work  on  rabbits  with 
the  bovine  tubercle  bacillus.  He  was 
able  , by  this  method  to  begin  inocu- 
lating a litter  of  rabbits  at  the  moment 
of  birth  and  to  continue  the  inocula- 
tion with  safety  as  they  grew. 

Tubercle  bacilli  could  not  be  obtain- 
ed from  the  ginea  pig  receiving  thirty 
five  until  the  animal  was  killed  six 
weeks  later  and  then  the  disease  was 
strictly  limited  to  the  inguinal  glands. 

The  lesions  in  the  guinea  pig  receiv- 
ing seventy  five  bacili  were  interme- 
diate in  degree  to  the  other  two  pigs. 

In  the  spring  of  1910  we  carried  the 
work  a step  farther  bv  inoculating 
some  twelve  monkeys  (Macacus  Rhe- 
sus) with  virulent  human  tubercle 
bacilli. 

The  animals  were  thoroughly  tested 
with  tuberculin  and  shown  to  be  unin- 
fected before  the  experiments  began. 

The  inoculations  were  kept  up 
at  weeklv  intervals  over  a year  and  up 
to  date  the  animals  are  perfectly  heal- 
thv. 

Two  of  the  monkevs  received 
enough  virulent  tubercle  bacilli  to  kill 
nearlv  twenty  thousand  guinea  pigs, 
and  vet  these  monkevs  weighed  onlv 
as  much  as  three  full  grown  guinea 
pigs. 

The  monkevs  have  been  repeatedly 
tested  with  tuberculin  during  the 
course  and  none  have  reacted. 


Three  monkeys  have  been  killed  and 
a thorough  search  has  revealed  no 
trace  of  tuberculous  disease.  To  make 
no  mistake,  due  to  over  looking  pos- 
sible foci  of  disease,  their  different 
organs  and  lymphoid  glands  were  in- 
jected into  guinea  pigs  and  no  infec- 
tion of  these  animals  was  produced. 

We  have  not  yet  learned  the  lowest 
possible  number  of  virulent  human 
tubercle  bacilli,  which  will  infect  a 
young  monkey.  We  were  surprised 
however  to  find  the  resistance  of  mon- 
keys to  the  culture  we  employed  very 
much  greater  than  that  of  guinea  pigs. 
Two  hundred  and  fifty  as  a single  in- 
itial dose  failed  to  give  one  monkey 
tuberculosis,  whereas  thirty  five  in- 
fected a guinea  pig. 

To  attempt  the  same  experiments  on 
children  would  be  cause  for  grave 
anxietv.  We  have  shown  that  such 
inoculations  were  harmless  and  even 
of  some  benefit  to  tuberculosis  indi- 
viduals, but  this  was  entirelv  a differ- 
ent matter  to  inoculating  the  non-in- 
fected. 

A most  unusual  opportunity  how- 
ever was  offered  bv  a distinguished 
scientist,  himself  dving  of  tuberculosis 
who  requested  me  to  inoculate  his  two  - 
children — ace  nine  months,  and  three 
vears — in  a similar  manner  to  that  bv 
which  we  had  succeeded  with  the 
monkevq — experiments  which  this 

o-pntlpmpri  watched  with  great  interest. 

The  mother  of  these  children  it  tnav 
h~  mp-ptinned  was  also  found  to  he  ac- 
fJ-iT-pIv  -tuberculous. 

Thp  children  were  first  tested  bv 
mpnnc;  of  thp  vOnPirnuet  skin  tuber- 
culin tpq+  qpd  reactions  were  found  to 
hp  ■npprpffve. 

The  inoculations  were  started  with 
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one  bacillus  and  increased  at  weekly 
intervals  until  six  hundred  had  been 
injected. 

The  von  Pirquet  tests  were  again 
applied  and  found  negative  and  some 
months  after  the  inoculations  of  the 
live  germs  had  ceased  were  once  more 
found  negative. 

It  may  be  conjectured  that  in  view 
of  a certain  degree  of  racial  immunity 
in  man  greater  than  in  the  monkey, 
probably  a larger  number  of  tubercle 
bacilli  may  be  needed  to  infect  a child 
than  a monkey. 

We  have  however  not  considered 
this  possibility  but  have  inoculated  the 
children  with  more  cautiously  graded 
numbers  than  we  did  the  monkeys. 

We  may  in  time  learn  that  perhaps 
a single  dose  of  a few  hundred  ba- 
cilli inoculated  subcutaneously  will 
protect  our  children,  but  for  the  pres^ 


ent  it  is  most  important  to  be  unusual- 
ly cautious,  and  regard  the  possibility 
that  children  can  be  infected  as  easily 
even  as  guinea  pigs. 

The  question  as  to  whether  the  sub- 
cutaneous inoculations. will  provoke  an 
immunity  which  will  protect  the  lungs 
we  will  work  out  further  in  the  mon- 
keys. 

It  has  been  shown  however  that  an 
infected  guinea  pig  will  resist  a second 
infection  of  moderate  degree  just  as 
well  by  the  lungs  as  by  the  subcutan- 
eous tissues. 

I am  more  and  m6re  being  forced 
to  accept  the  conclusion  that  tubercu- 
losis is  especially  a family  disease,  and 
I feel  convinced  that  it  is  in  these 
families  a vaccination  is  sorely  and 
surely  needed  and  can  be  safely^  ac- 
complished by  the  method  I have  re- 
lated, a method  which  if  necessary  can 
be  repeated  every  few  years. 


Auto-Inoculation  in  Pulmonary  Tuberculosis 

By  John  Francis  McConnell,  M.  D.  Colorado  Springs,  Colorado. 


Some  years  ago  I had  the  privilege 
of  addressing  the  New  Mexico  Medi- 
cal Society  on  Rest  and  Exercise  in 
tire  treatment  of  Pulmonary  Tubercu- 
losis and,  at  that  time  concluded  that 
rest  was . of  the  greater  importance. 
I recollect  my  use  of  Hilton’s  Ana- 
logy of  the  tuberculous  joint  and  the 
practical  deduction  based  on  the  com- 
mon experience  that  fever  declined 
under  rest  and  increased  from  fatigue. 

Subsequent  to  this  I made  the  ob- 
servation that  certain  individuals  with 
slight  fever  seemed  to  derive  benefit 
from  exercise  and  that  not  infrequent- 
ly a normal  tmperature  resulted.  At 
this  time  I was  investigating  the  diaz- 
zo  reaction  in  the  tuberculous  and 
found  in  my  urinalysis  that  albumoses 
were  present  in  some  and  absent  in 
others  (Albumosuria  of  Phthisis  J.  A. 
M.  A.  May,  1906.)  It  was  noted  that 
those  ambulant  tuberculous  in  whom 
slight  fever  declined  as  a result  of 
graduated  exertion  were  without  ex- 
ception free  from  albumosuria.  From 
this  data  I made  some  deductions 
which  I now  know  not  to  have  been 
well  founded,  nevertheless  an  import- 
ant fact  seemed  demonstrable,  viz.  that 
excellent  results  could  be  obtained  in 
suitable  cases  by  graduated  labor. 

These  experiences  having  been 


largely  confirmed  by  the  writings  of 
Walther  of  Nordrach  and  Patterson 
of  Frimley  it  remained  but  to  place  an 
empiricism  on  a scientific  footing. 

Those  of  us  who  have  been  follow- 
ing the  researches  of  Wright  and 
Douglas  especially  in  the  matter  of  the 
opsonic  index  in  tuberculosis  have 
been  struck  by  the  marked  oscillation 
of  the  curves  showing  that  spontan- 
eous oscillations  are  constantly  occur- 
ring or,  as  Wright  expresses  it  “such 
patients  are  living  in  a succession  of 
positive  and  negative  phases.” 

J.  Freeman  has  recounted  his  ob- 
servations in  regard  to  the  effects  of 
massage  upon  localized  bacterial  in- 
fections, showing  that  both  active  and 
passive  movements  resulted  in  varia- 
tions of  the  opsonic  index  of  the  pa- 
tient to  the  organism  concerned.  These 
results  have  been  confirmed  and  ex- 
tended by  numerous  observations  so 
that  it  is  clear  that  influences  alter- 
ing the  local  blood  supply,  such  as 
massage,  active  and  passive  move- 
ments, the  induction  of  hyperaemia  by 
Bier’s  method,  and  the  use  of  the  X- 
rays,  may  all  produce  a discharge  of 
bacteria  or  their  toxins  into  the  cir- 
culation and  thereby  give  rise  to  an 
auto— inoculation.  According  to 
Wright  the  various  results  of  bacter- 
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ial  infections  may  thereby  be  satisfac- 
torily explained. 

He  suggests  that  generalized  in- 
fections are  characterized  by  frequent 
or  even  continuous  auto-inoculations, 
that  strictly  localized  infections  do  not 
give  rise  to  them  at  all,  while  that  in 
a third  class  in  which  the  infection  is 
more  or  less  localized,  occasional  auto 
inoculations  occur  depending  upon 
variation  in  blood  and  lymph  supply. 

Treatment  by  means  of  bacterial 
vaccines  is  an  attempt  to  utilize  the  in- 
formation at  present  available  in  re- 
gard to  the  nature  of  immunity  by  the 
administration  of  graduated  doses  of 
bacterial  products  with  a view  to  in- 
creasing the  production  of  antibodies. 
The  work  of  Wright  has  served  to 
extend  widely  the  use  of  vaccines  and 
to  afford  an  intelligible  explanation 
of  their  action,  while  determinations 
of  the  opsonic  index  supply  in  some 
degree  a means  of  measuring  the  im- 
munizing responses  evoked.  It  is  of 
interest  to  note  that  the  determination 
of  the  opsonic  index  of  the  blood 
before  and  after  massage  of  an  infec- 
ed  area  has  shown  that  the  immuniz- 
ing responses  induced  by  the  auto- 
inoculation thus  set  up,  are  strictly 
comparable  to  those  obtained  by  in- 
oculation with  bacterial  vaccines  pre- 
'pared  for  the  organisms  concerned, 
and  that  the  results  of  such  auto-in- 
oculations may  be  beneficial  or  harm- 
ful according  to  their  degree,.  : It  is 
not  surprising  therefore,  that  attempts 
have  been  made  to  control  auto-inoc- 
ulation with  a view  to  treatment, — in 
other  words  to  utilize  the  patient’s  own 
bacterial  nroducts  rather  than  to  inject 
others  obtained  ouside  the  body. 

Recently  Dr.  Paterson  of  Brompton 
Sanatorium,  England,  has  discussed 


in  a most  thoughtful  and  suggestive 
way,  the  effect  of  exercise  in  pulmon- 
ary tuberculosis.  Apparently  a most 
remarkably  successful  method  has 
been  evolved  by  him  without  taking 
into  account  the  theory  of  auto— inoc- 
ulation yet  patently  dependent  upon  it. 
Dr.  Patterson  describes  how  lie  con- 
ceived the  idea  of  putting  patients  to 
work  involving  the  ^L;Th| pjjftper 
limbs  as  well  as  the  lower;'  supfxMmg 
that  this  might  possibly  exert  a more 
direct  influence  upon  the  lungs.  He 
found  that  suitable  patients  could  per- 
form the  hardest  manual  work  with 
improvement  in  Liei r , gen erra}(.  condi- 
tion and  weight,  with  a decrease  ip.  the 
quantity  of  sputum  and  without  the 
occurrence  of  hemoptysis.  He  itjben 
observed  that  some  patients  who  made 
no  progress  on  light  work  showed 
marked  improvement  when  put j upon  a 
harder  grade,  and.al^p  t^aUsonje  "pa- 
tients who  had  slightly  r oyer-— exerted 

i 'Tjii  irnitnp jrr 

themselves  and  developed  a small  rise 

of  'temperature,  were  . subsequently 
. '.  pm *n>omj  J 

none  the  worse;  lndeyd^ thp\v:  were 

sometimes  much  better  and  were  able 

--  n.fii  i'anUytj?  . 

to  resume  the  same  grade  of  work 

"fpo.ip 

without  ill-effect.  It  was  also  Mound 

. f rrto-n 

m the  case  of  some  patients  who  over- 

■ ' i war;  nor?  j y{ 

exerted  <themsrlves  considerable, 

:l  - > >V  l **17'}' 1 1 vfrtj  * 

against  advice,  that  headache,  fever, 
. r . • , n*  w >■; 

loss  of  appetite  and  sometimes  pleu— 

risy  resulted. 

X i • i • itfR'jiq  3107/  . 

On  applying  the  theory  of  auto— in— 

° ■ '*  >i  f >i  i.ul/  ; - - : :•  jo 

oculation  to  these  results  as  suggested 
bv  Inman,  it  was  discovered  that  Num- 
erous opsonic  indent  ^let^rrffftations 
coincided  wffh  ‘ the  rlniLal  TVidences 
of  positive  and  negptive^pM^Jp  and 
that  the  conclusion  wa$  ineVitaKle^  that 
Mivsical  exercise  i n eluded*  jalito-inocu- 
and  that  systematic  £?;rafiation 

cercise  regulated ' and ' ! co'nft oiled 

••'••I  orrr.i-j.-  tost  mi' 

’ ' iffoLEoxy 
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the  extent  of  those  auto-inoculaitions. 

The  extent  of  the  auto-inoculations 
may  be  fairly  accurately  gauged  by  a 
careful  study  of  the  temperature, 
pulse,  (the  sputum,  the  patients  own 
feelings  and  appetite  and  by  the  body 
weight,  the  aim  of  treatment  being  the 
raising-  of  the  patient  to  his  normal  or 
highest  known  weig-ht  and  the  eleva- 
tion of  his  specific  resisting  power  to 
sucl':  a degree  that  he  can  perform  the 
hardest  work  without  the  risk  of  in- 
troducing a dose  of  bacterial  products 
into  the  blood  large  enough  to  produce 
a constitutional  disturbance.  The  con- 
trol of  the  auto— inoculations  is  there- 
fore one  of  the  first  objects  of  the  ra- 
tional treatment  of  pulmonary  tuber- 
culosis, if  the  theory  of  auto— inocu- 
lation is  accepted  as  the  explanation  of 
the  phenomena  of  the  disease  and  of 
the  effects  of  rest  and  exercise.  In 
febrile  cases  the  aulbo  inoculations  are 
excessive  and  must  be  reduced  by  ap- 
propriate means. 

I have  found  that  the  most  effective 
and  most  rapid  method  of  securing 
this  object  is  by  what  lias  been  termed 
complete  immobilization  which  con- 
sists of  absolute  rest  in  bed,  the  pa- 
tient being  treated  in  every  wky  with 
the  exception  of  diet,  like  a case  of 
typhoid  fever.  He  is  not  allowed  to 
move  in  bed,  to  read,  to  wash  himself, 
to  cut  up  his  food,  or  to  go  'to  the  lav- 
atory, while  every  means  is  employed 
to  lessen  ineffective  or  unnecessary 
coughing.  If  rising  from  bed  or  the 
ordinary  moving  about  do  not  produce 
a rise  in  temoerature  a nreliirjinarv 
period  of  walking  exercise  is  prescrib- 
ed. This  is  followed  bv  graduated 
exercise, — Patterson  of  Erimley  using 
six  distinct  grades  and  adopting  var- 
ious guides  for  determining  when  a 


patient  shall  be  changed  from  one 
grade  to  another. 

it  is  difficult  to  give  better  clinical 
indications  of  an  over— inoculation 
tiian  this  picture, — a temperature  of 
99  in  a man  and  99.6"  in 
a woman,  accompanied  by  headache 
and  loss  of  appetite.  A patient  having 
suen  symptoms  is  placed  at  once  at 
absolute  rest  until  the  temperature  is 
normal  and  is  then  placed  at  the  grade 
of  work  which  caused  the  over-inoc- 
ulation. 

Many  patients  have  to  pass  through 
several ■ grades  before  they  obtain  ef- 
fective auto-inoculation,  and  (this  is 
the  explanation  of  the  observation 
previously  -offered— that  some  patients 
who  make  no  progress  on  light  work 
advance  satisfactorily  when  put  upon 
d harder  grade,— just  as  in  tuberculin 
therapy  the  results  are  frequently  not 
marked  until  the.  larger  doses  are 
reached. 

Apart  from  specific  advantages,  the 
idea  of  graduated  exertion  appeals 
very  strongly  to  those  in  charge  of 
ambulant  cases  and  particularly  to 
those  supervising  closed  institutions, 
where  very  often  the  patient  of  such 
must  be  ready  for  work  directly  he  is 
discharged  with  his  disease  arrested. 
Moreover  it  brings  a more  definite  in- 
terest into  the  treatment  than  when 
the  only  exercises  prescribed  are 
graduated  walks.  The  delight  of  some 
patients  of  mine  who  have  reached  the 
post  hole  digging  grade  has  given  me 
great  satisfaction. 

Even  if  we  regard  the  theory  of 
auto-inoculation  as  but  a working  hy- 
pothesis, at  least  graduated  labor  will 
result  in  a restoration  of  physical  ca- 
pacity. 

708  North  Tejon  Street. 


Blood  Pressure  in  Tuberculosis  at  High 

Altitude 


LeRoy  S.  Peters,  M.  D.,  and  E.  S.  Bullock,  M.  D.,  Silver  City,  N.  M. 


During  the  past  five  years  we  have 
made  blood  pressure  observations  at 
The  New  Mexico  Cottage  Sanatorium 
at  an  elevation  of  6,000  feet.  In 
1908  one  of  us  reported  our  work  in 
the  Archives  of  Internal  Medicine.* * 
Since  that  report  we  have  made  rec- 
ords of  over  600  cases  and  have  seen 
no  reason  to  change  the  opinions 
voiced  at  that  time. 

Taking  the  work  of  Thayer  of 
Baltimore,  Emerson  of  New  York, 
and  Ritter  of  Chicago  for  purposes  of 
comparison  we  find  the  blood  pressure 
at  6000  feet  to  be  increased  both  in 
consumptives  and  in  normal  individ- 
uals residing  at  this  elevation. 

This  seems  to  be  in  contradiction  to 
the  excellent  work  of  Gardiner  and 
Hoagland  of  Colorado  Springs  some 
years  ago.  Just  why  this  difference 
should  be  so  marked  it  is  difficult  to 
say,  altho  it  is  easy  to  understand 
that  a part  of  their  experiments  could 
bear  no  relation  to  ours  since  they  were 
made  on  Pikes  peak  at  an  elevation  of 
over  14000  feet.  The  sudden  change 
from  a moderate  to  an  exceedingly 
high  elevation  does  not  give  the  body 
time  to  accommodate  itself  to  the 


marked  change,  and  in  our  opinion 
would  tend  to  invalidate  their  findings 
from  a standpoint  of  comparison. 
Gorbatschew*  showed  an  increase  of 
35  mm  of  mercury  as  a result  of  high 
altitude  observations.  This  is  the  only 
work  other  than  Gardiner  and  Hoag- 
land that  can  be  used  as  a comparison 
with  ours.  The  experiments  of  in- 
vestigators like  Crile  and  others  done 
with  pneumatic  cabinets  can  bear  no 
relation  to  work  done  on  patients  res- 
idents of  high  altitudes.  The  sudden 
changes  of  pressure  are  too  great,  the 
body  does  not  have  time  between  ex- 
periments to  accommodate  itself  to 
these  changes,  and  we  must  of  neces- 
sity get  a series  or  readings  at  var- 
iance with  continued  residence  in  ele- 
vations. 

Pomeroy  of  Monrovia,  Calif.,*  in 
an  attempted  analysis  of  our  first 
report  endeavored  to  show  that  our 
findings  were  due  to  faulty  technique 
or  to  a willful  juggling  of  tables.  One 
needs  to  but  glance  at  some  of  his 
criticisms  to  see  the  absurdity  of  his 
statements.  Take  for  instance  his 
comparison  of  our  work  with  that  of 
other  observers.  Excepting  the  find- 


*Peters,  L.  S.,  Archives  of  Internal  Medicine,  August  1908. 
*Poemroy.  Interstate  Medical  Journal,  Vol.  XVIII.  No.  7.  1911. 

*Gorbatschew.  Centralblatt  fuer  die  Med.  Wissenschaften  II  1891. 
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ings  of  Gardiner  and  Hoagland  that 
of  the  others,  as  we  have  already 
shown  were  comparisons  between 
pneumatic  cabinets  and  altitude  ob- 
servations, which  to  any  fair  minded 
man  is  no  standard  of  comparison  at 
all.  The  only  one  at  high  elevation, 
that  of  Gorbatschew,  showed  even  a 
greater  increase  than  we  claim. 

Further,  we  maintain  nothing  for 
altitudes  such  as  that  of  Monrovia. 
We  have  never  done  work  in  the  min- 
or elevations  and  our  conclusions  are 
based  only  on  observations  made  at  an 
altitude  of  6000  feet. 

In  an  attempt  to  show  from  our 
tables  that  we  are  using  pathological 
pressures  to  bring  up  our  general  av- 
erage he  cited  a pressure  of  172  mm 
of  mercury,  which  in  revising  our  sta- 
tistics he  leaves  out  claiming  it  to  be 
due  to  some  kidney  complication  or 
as  a result  of  sclerosed  arteries.  How- 
ever, to  make  his  point,  he  carefully 
leaves  out  an  unusually  low  pressure 
of  90  mm  of  mercury  which  again 
considering  our  tables  would  tend  to 
offset  the  righ  reading  of  172.  If 
unusual  pressures  are  to  be  elimited 
why  not  be  fair?  From  a reading  of 
the  entire  paper  one  is  impressed  with 
the  fact  that,  because  Gardiner  and 
Hoagland  found  pressures  at  variance 
with  ours;  because  Smith  of  Fort 
Stanton,  quoting  these  same  authors, 
said  it  is  an  established  fact  that  al- 
titude lowers  blood  pressure ; because 
pneumatic  cabinet  experiments  fail  to 
show  our  results ; because  Pottenger 
working  out  statistics  on  the  heart 
in  tuberculosis  could  not  make  his 
readings  coincide  with  ours ; then  ac- 
cording to  Pomeroy,  our  conclusions 
must  of  necessity  be  incorrect. 

We  stated  in  our  original  report 


that  we  drew  no  radical  conclusions 
from  so  small  a number  of  cases,  but 
now  after  five  years  we  find  out  results 
to  be  the  same  in  over  600  cases,  as  in 
our  preliminary  communication.  Since 
it  is  our  intention  to  report  this  work 
in  full  at  the  next  meeting  of  The 
National  Association  for  the  Study 
and  .prevention  of  Tuberculosis,  we 
shall  state  only  our  findings  in  this 
article  referring  the  reader  to  the 
transactions  of  the  National  Associa 
tiio'n  for  the  tables  upon  which  this  re- 
port is  based. 

Considering  all  classes  of  cases  our 
results  show  that  at  an  elevation  of 
6000  feet  the  average  pressure  in 
consumptives  is  128  mm  of  mercury. 
Thayers  averages  for  the  same  class 
of  patients  at  sea  level  is  103  mm., 
while  his  averages  for  nomal  individ- 
uals is  about  the  same  as  ours  for  the 
tuberculous.  From  observations  made 
here  on  normal  individuals  we  find  the 
average  to  be  142  mm.  again  showing 
the  effects  of  altitude  on  healthy  peo- 
ple. 

On  first  coming  to  a high  elevaition 
the  pressure  temporarily  is  lowered, 
but  after  a short  residence  a rise  is 
noted  and  an  increase  over  the  origin- 
al readings  at  sea  level. 

From  a prognostic  standpoint  we 
believe  blood  pressure  findings  are  of 
great  value  in  tuberculosis.  Here  we 
have  noted  that  if  a patient  continues 
to  improve  his  pressure  gradually 
rises,  if  no  improvement  is  noted  but 
on  the  other  hand  the  status  is  sta- 
tionary the  pressure  remains  practi- 
cally the  same.  If  the  patients  con- 
dition grows  worse  the  blood  pressure 
gradually  falls. 

We  find  also  that  the  degree  of  in- 
volvement bears  no  relation  to  the 
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pressure,  but  we  did  note  a constant 
relation  between  toxemia  and  blood 
pressure,  the  latter  falling  with  the 
absorption  of  toxins*  Here  also  the 
inverse  ratio  of  die  pulse  and  pressure 
as  noted  by  Ritter  is  observed. 

We  have  also  studied  in  a limited 
number  of  cases  the  relation  'of  blood 
pressure  and  hemorrhage.  Altho  we 
have  been  unable  to  observe  the  read- 
ing directly  before  the  hemorrhage 
occurred  we  know  from  records  taken 
immediately  after  that  the  pressure  is 
increased  from  15  mm  to  25  mm  of 
mercury.  It  is  only  reasonable  to 
suppose  Ithat  such  increase  occurred 
before  the  hemorrhage  and  was  the 
immediate  cause  of  the  bleeding.  Just 
why  we  have  so  few  hemorrhages  at 
this  elevation  with  our  increase  pres- 
sure we  have  never  been  able  to  say. 
The  two  facts  seem  to  be  in  direct 
contradiction.  However,  as  suggest- 
ed by  Dr.  E.  R.  Carpenter  of  El  Paso, 
the  lowered  pressure  on  arrival  gives 
the  body  time  to  accommodate  itself  to 
the  change  and  owing  to  the  effect  of 
altitude  the  walls  of  the  capillaries  and 
circulatory  system  in  general  are 
strengthened  and  are  better  able  to 


withstand  the  increased  pressure 
which  afterwards  results.  It  is  a well 
known  fact  that  patients  bleeding  at  sea 
level  over  a long  period  of  time  hav- 
ing been  placed  on  a train  during  this 
series  and  upon  arrival  in  the  eleva- 
tions of  the  southwest  have  been  sur- 
prised to  find  such  hemorrhages  cease 
and  never  to  have  occurred  again. 

From  our  obervations  covering  a 
period  o five  years  and  embracing  a 
sceries  of  over  600  cases  we  draw  the 
following  conclusions : 

T.  The  blood  presstire  is  increased 
at  elevations  of  6000  feet. 

2.  The  pressure  of  both  normal 
individuals  and  consumptives  is  higher 
here  than  at  sea  level. 

3.  The  pressure  tends  to  increase 
with  continued  residence. 

4.  That  from  a prognostic  stand- 
point the  blood  pressure  findings  are 
of  great  value  in  tuberculosis. 

5.  That  there  is  no  relation  be- 
tween the  degree  of  involvement  and 
the  blood  pressure,  but  that  there  is 
a constant  relation  between  toxemia 
and  blood  pressure. 

6.  That  the  blood  pressure  is  in- 
creased with  pulmonary  hemorrhage. 


Public  Measures  in  the  Prophylaxis  of  Tu- 
berculosis 


T.  W.  Colbert, 

/ 

Tuberculosis  is  a disease  depending 
largely  upon  social  conditions,  and  it 
is  evident  that  no  effective  prophylaxis 
of  the  disease  can  be  brought  about 
without  the  consent  and  efforts  of  ithe 
general  public.  Curative  medicine 
should  be  in  the  hands  of  the  public. 
We  as  medical  men  feel  the  more 
deeply  the  responsibility  resting  upon 
us  as  guides  and  teachers,  and  it  is  to 
us  that  the  public  naturally  looks  for 
a presentation  of  the  accurate  details 
for  the  prevention  of  diseases.  The 
public  must  first  be  enlightened  as  to 
its  need  of  this  prophylaxis.  The  public 
deals  with  facts,  and  the  medical  pro- 
fession must  show  the  public  that 
tuberculosis  exists,  that  it  is  preventa- 
ble, and  that  it  does  the  world  great 
injury,  and  then  the  proper  and  sen- 
sible thing  remaining  for  the  public 
ito  do  will  be  to  fight  it.  When  we  of 
the  medical  profession  have  clearly 
shown  how  the  disease  may  be  exter- 
minated, it  will  be  up  to  the  public  to 
take  up  its  share  of  this  part  of  the 
‘white  man’s  burden,’  and  consummate 
this  work,  in  which  the  medical  man 
must  necessarily  be  the  pioneer.  It  may 
be  safely  said  that  unless  the  public 
comprehend  clearly  the  importance  of 
the  end  towards  which  we  are  all  striv- 
ing, and  appreciates  the  relation  of  all 
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measures  to  that  end,  but  little  prog- 
ress can  be  expected. 

The  campaign  for  (the  prevention  of 
tuberculosis  is  essentially  a campaign 
of  education.  Once  let  the  general  pub- 
lic thoroughly  understand  how  unnec- 
cessary  tuberculosis  is,  how  easily  it 
may  be  prevented,  and  how  hopefully 
controlled,  and  wise  laws,  needful  ex- 
penditures, and  enforcements  of  sani- 
tary regulations  will  follow  and  the 
battle  will  be  won. 

To  educate  the  world,  however,  on 
any  sanitary  topic  is  a long  and  dif- 
ficult task,  but  to  regard  the  eradica- 
tion of  tuberculosis  as  a “hopeless 
task”  is  to  display  the  pessimism  of 
ignorance.  We  of  this  generation  are 
starting  the  crusade  against  tubercul- 
osis, but  it  will  be  the  work  of  the 
future  generations  to  complete  it,  and 
as  our  hope  is  in  the  future,  and  as 
the  children  of  this  generation  are 
to  be  the  citizens  and  the  law  makers 
of  the  next  generation,  we  should  be- 
gin our  educational  campaign  with 
them,  and  with  the  chief  medium  of 
their  education-fhe  schools.  In  the 
introduction  of  (the  study  of  hygiene, 
properl v taught,  into  our  school  sys- 
tems, lies,  I believe  the  keynote  of 
success  in  securing  and  maintaining 
the  proper  sanitary  conditions  in  all 
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communities.  The  future  citizen 
should  be  taught  his  duty  in  conserv- 
ing the  welfare  of  others,  and  in  the 
alt  rustic  aims  of  modern  hygiene  and 
sanitation  — and  all  these  things 
should  be  systematically  and  correctly 
taught  by  competent  teachers,  and  as 
thoroughly  as  grammar  and  arithme- 
tic. The  text  book  work  might  with 
advantage  be  supplied  by  lectures  by 
medical  men.  Through  the  children  we 
can  hope  to  educate  the  fathers  and 
grandfathers — for  what  the  school 
children  carry  home  they  impart  to 
their  parents- — and  again,  when  these 
children  grow  up  and  become  the  cit- 
izens of  the  future,  those  first  princi- 
ples, which  will  then  have  become  an 
integral  part  of  a “national  conscience” 
will  outweight  all  others  and  cause 
laws  to  be  made  that  will  bring  about 
a universally  sanitary  state  of  affairs 
— and  then  tuberculosis  will  be  a thing: 
of  the  past. 

Leaving  the  school  children,  and 
considering  the  public  at  large  in  the 
educational  campaign,  we  find  it  no 
small  problem  to  determine  just  how 
we  may  reach  and  instruct  the  largest 
number  most  efficiently.  What  is  nec- 
esary  is  a propanda  founded  on  the 
basis  of  a well  known  hygiene  facts, 
and  extended  to  every  class  of  popu- 
lation. The  primal  task  of  the  day, 
then,  is  the  winning  of  the  intelligence 
and  labor  of  all  men  to  the  cause.  The 
educated  and  intelligent  people  are 
even  now  fairly  well  informed,  but  the 
ignorant  class — the  people  of  the  slums 
and  tenements — constitute  the  largest 
and  most  dangerous  class,  and  to  the 
vast  majority  of  these,  our  words  of 
wisdom,  though  proclaimed  from  the 
housetops,  will  fall  upon  unheeding 


ears.  How  about  these — the  unteach- 
able  class — who  reject  our  instruction 
and  remain  sources  of  danger  to  their 
environment?  Many  of  these  regard- 
ing their  condition  as  absolutely  hope- 
less do  not  seem  to  care  how  many 
others  they  infect,  and  consequently 
disregard  all  precautions  they  are  re- 
quested to  observe.  Unless  they  can  be 
placed  in  institutions  where  they  are 
rendered  harmless,  and  at  the  same 
time  given  a better  chance  to  prolong 
their  lives,  we  will  find  this  class  a 
stone  wall  in  the  way  of  prevention. 
Our  hope  is  in  winning  the  active,  in- 
telligent co-operation  of  all  the  classes 
of  society  down  as  low  as  possible, 
and  perchance,  we  may  win  ever  so 
many,  leaving  so  few  inert,  that  co- 
ercive measures  may  at  the  least  be 
resorted  to,  in  the  final  sprint. 

The  idea  of  prophylaxis  in  tuber- 
culosis must  first  be  grasped  by  the 
health  authorities  of  the  world.  From 
these  it  must  spread  to  the  entire 
medical  profession,  and  then  to  the  in- 
telligent progressive  lay  public,  and 
then  to  the  average  reading  public, 
and  then  to  the  public  that  reads  sel- 
dom or  little,  and  finally  it  must  take 
a firm  hold  in  the  slums  and  tene- 
ments, upon  the  unreading  public.  It 
must  be  a process  of  spreading 
through  one  stratum  after  another  of 
the  social  fabric,  until  the  lowest  strat- 
um is  reached.  Not  only  must  the  in- 
telligence permeate  stratum  after  stra- 
tum from  to^  to  bottom,  but  sympathy 
with  Hie  movement  must  also  permeate 
the  same  strata  and,  finally,  activity, 
looking  toward  prevention,  must  come 
last,  and  go  through  the  same  course, 
when  we  should  at  least  be  in  position 
to  ameliorate,  and  then  to  prevent  the 
great  scourge.  In  this  process  of  edit- 
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cation,  working  from  the  top  down- 
ward, we  can  at  first  count  on  winning 
many  to  the  cause  simply  by  the  dis- 
tribution of  literature,  etc.,  of  know- 
ledge concerning  the  means  and  meth- 
ods of  preventing  tuberculosis.  As  we 
go  a lttle  deeper  we  must  suppliment 
our  literature  with  lectures,  and  as  we 
go  deeper  still,  our  lectures  must  be 
illustrated,  and  finally  the  point  is 
reached  when  we  are  totally  unable  to 
convince  except  by  showing  the  people 
by  means  of  the  tubercular  exhibits, 
with  demonstrations.  Starting  from  the 
higher  strata  we  are  dealing  with  a 
more  and  more  credulous  public  as  we 
descend,  and  we  must  accordingly 
produce  stronger  and  stronger  evi- 
dence. The  higher  and  intellectual 
strata  easily  understand  that  tubercu- 
losis affects  not  only  the  health  of  the 
nation,  but  its  prosperity — but  as  we 
descend,  we  find  the  strata  less  and 
less  able  to  understand  the  far  reach- 
ing effects  of  tuberculosis  upon  the 
helath  of  the  country,  ' its  prosperity, 
or  upon  the  race,  but  more  and  more 
inclined  to  look;  upon  the  problem  as 
affecting  the  individual,  and  giving 
co-operation  only  so  far  as  self  is 
concerned. 

The  clergy  should  be  a means  of 
rendering  efficient  service  in  educat- 
ing the  laity  on  the  prevention  of 
tuberculosis.  They  will  usually  be 
found  ready  to  enter  'the  work  with 
zeal  and  enthusiasm  if  the  matter  is 
brought  to  their  attention  with  due  re- 
gard to  its  importance  and  seriousness. 

The  possible  influence  of  (the  lay 
press  must  also  be  taken  into  consider- 
ation. 

Of  great  potential  value  in  the  anti- 
ituberculosis  propaganda  are  the  tub- 
erculous hospitals  and  dispensaries. 


These  in  addition  to  the  care  of  the 
sick  form  centers  from  which  the  lines 
of  battle  against  the  spread  of  the  dis- 
ease radiates. 

Anti-tuberculosis  societies  are  of 
great  value  in  interesting  the  commun- 
ity in  the  fight. 

We  need  wise  laws  in  order  to  re- 
strict and  prevent  tuberculosis,  and 
their  adoption  and  enforcement  are 
sure  to  come  as  soon  as  the  majority 
of  the  public  see  the  matter  in  its  true 
light.  The  time  is  ripe  for  the  enforce- 
ment of  uniform  ordinances  against 
promiscous  expectorating.  In  spite 
of  anti-spitting  agitation  in  most  of 
our  communities  we  see  almost  daily 
our  street  corners  used  as  veritable 
spittoons. 

The  value  to  the  public  health  of  a 
system  of  registration  of  all  tubercular 
cases  can  hardly  be  denied,  and  too 
great  stress  cannot  be  laid  on  the  sub- 
ject of  compulsory  disinfection  of 
dwellings  or  quarters  which  have  been 
occupied  by  the  tuberculous. 

Building  laws  should  exist  and  be 
enforced  so  that  the  disgraceful  tene- 
ments of  our  cities  become  an  impos- 
sibility. 

Some  form  of  legislation  should  be 
directed  towards  reforming  or  con- 
trolling the  marriages  of  the  world. 
All  infants  are  potential  citizens  of 
the  state,  and  have  the  right  to  live — 
and  at  least  as  much  care  should  be 
taken  in  the  breeding  of  children  as 
in  the  breeding  of  horses,  but  unfor- 
tunately it  is  not.  But  the  great  dif- 
ficulty in  the  way  of  attaining  even  an 
approximate  degree  of  ideality  in  the 
direction  of  proper  legislation,  is  in 
getting  our  law  makers  sufficiently  in- 
terested to  see  the  vast  importance  of 
these  various  preventive  measures 


PUBLIC  MEASURES  IN  THE  PROPHYLAXIS 


99 


This  difficulty  must  be  over- 
come by  sending  educated  and 
conscientious  men  to  our  leg- 
islative bodies,  and  by  educating 
■the  public  in  the  laws  of  health  so 
that  they  will  recognize  the  cause  of 
unhealthy  conditions,  and  know  the 
proper  methods  of  overcoming  them. 
We  need  more  doctors  in  our  legisla- 
tive chambers  and  executive  officers. 
The  presence  of  members  of  our  pro- 
fession on  both  sides  of  the  house  of 
our  first  state  legislative  assembly 
would  be  of  estimable  good 
to  New  Mexico  in  the  cause 

of  health because  of  their 

ability  to  give  lucid  explanations 
to  the  lay  members,  and  the  profound 
confidence  which  their  professional 
standing  together  would  render.  In 
legislative  matters  the  medical  man 
can  be  counted  on  to  be  on  the  right 
side  of  the  great  questions  concerning 
the  health  of  the  people,  and  he  is  the 
only  member  of  whom  this  can  be  said. 

It  is  impossible  in  this  paper  to 


mention  all  the  methods  in  which  an 
enlightened  prophylactic  endeavor 
may  find  expression.  With  the  realiza- 
tion that  all  cosmic  influences,  all  life 
processes,  all  economic  relationships 
bear  upon  this  subject,  will  come  the 
attempt  of  the  general  public  at  im- 
provement of  all  local  conditions,  and 
the  amelioration  of  mankind  in  every 
way,  and  the  interests  of  capital  will 
not  be  allowed  to  supersede  the  in- 
terests of  the  community,  but  the  gov- 
ernment— municipal,  state  and  nation- 
al— will  act  intelligently  for  the  com- 
mon good, — for  the  question  of  era- 
dicating tuberculosis  is  after  all  a 
State  and  municipal  one.  It  is  pre- 
eminently a sociologic  problem,  and  in 
the  movement  for  prevention  every 
citizen  can,  by  lending  his  countenance, 
be  of  service  to  his  country.  The  era- 
dication of  the  disease  is  by  no  means 
solely  the  medical  man’s  problem;  it 
demands  the  combined  intelligence  and 
labor  of  all  who  are  interested  in  the 
welfare  of  the  race. 


The  Frequency  and  Importance  of  Mixed  In- 
fection in  Pulmonary  Tuberculosis 


(By  R.  B.  Homan,  M.  D.,  El  Paso.) 


It  is  not  my  purpose  to  endeavor  to 
go  into  the  subject  of  mixed  infection 
in  tuberculosis  in  detail,  nor  to  quote 
statistics  which  have  been  presented  in 
the  able  papers  given  us  by  some  of 
our  best  men  during  the  past  three 
years,  and  with  which  you  are  no 
doubt  quite  familiar,  but  I shall  pre- 
sent some  notes  from  my  own  exper- 
ience which  I trust  will  be  productive 
of  some  discussion  of  interest. 

Allow  me  to  say  that  my  definition 
of  Mixed  Infection  in  Tuberculosis  is 
that  it  is  that  condition  in  which  other 
pathologic  micro-organisms  are  pres- 
ent in  sufficient  numbers  with  the 
tubercle  bacillus,  to  aggravate  the 
symptoms  and  add  to  the  gravity  of 
the  case. 

My  limited  experience  has  convinc- 
ed me  that  the  condition  exists  much 
more  frequently  than  we  had  hereto- 
fore thought  it  did,  or  than  may  be 
shown  by  the  microscopic  findings  in 
an.  examination  of  the  discharges,  and 
that  many  unfortunates  who  have  fail- 
ed to  get  well  might  have  done  so  had 
the  presence  of  other  pathogenic 
germs  been  discovered  and  gotten  rid 
of  and  thus  the  individual  given  a 
better  chance  to  combat  the  tuber- 
cular infection. 

The  notes  which  have  been  kept  of 


my  cases  with  special  reference  to 
mixed  infection  were  begun  about 
eighteen  months  ago,  and  my  interest 
in  this  condition  was  stimulated  by  the  | 
fact  that  previous  to  that  time  I had  I 
seemed  to  find  it  existing  in  a much 
larger  per  cent  of  my  cases  than  had 
been  reported  in  any  of  the  statistics 
that  were  at  my  command  at  that  time. 

During  this  eighteen  months  one 
hundred  and  eighty  four  cases  have 
come  under  my  direct  observation,  and 
of  this  number  139,  or  about  76  per 
cent  have  shown  unmistakable  evi- 
dence of  a mixed  infection  of  some 
kind,  which  was  of  sufficient  severity 
to  affect  the  progress  of  the  case.  A 
few  others  showed  pathogenic  germs 
other  than  the  tubercle  bacillus,  but 
symptoms  and  progress  of  the  cases 
did  not  indicate  that  these  were  doing 
any  damage,  and  they  are  not  includ- 
ed in  the  number. 

Of  t lie  139,  streptococci  were  found 
in  119;  staphylococci  in  34;  pneumo- 
cocci in  31;  catarrhal  bacillus  in  21; 
influenza  bacillus  in  19 ; colon  bacillus 
in  11;  pseudo  diphtheria  in  3 ; and  a 
bacillus  of  the  typhoid-dyspentery 
group  in  1. 

In  a 'mall  per  cent  of  these  cases 
we  were  unable  to  demonstrate  the 
tubercle  bacillus  in  the  discharges,  but 
the  cases  are  included  here  for  the 
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reason  that  the  condition  had  been 
diagnosed  tuberculosis  from  physical 
examination,  and  had  been  referred  to 
me  for  treatment  for  that  condition. 

In  a large  number  of  these  cases  we 
were  not  able  to  determine  the  pres- 
ence of  an  organism  other  than  the 
tubercle  bacillus  by  microscopic  exam- 
ination alone,  but  upon  having  a cul- 
ture made  it  was  not  usually  difficult 
to  find  them,  and  in  cases  where  we 
would  find  one  organism  by  micro- 
scopic examination  we  would  find  per- 
haps two  or  three  from  a culture 
growth,  and  sometimes  the  very  one 
we  found  from  the  growth  was  the 
one  which  was  the  most  active  in  pro- 
ducing the  symptoms,  as  was  subse- 
quently shown  by  the  improvement 
which  followed  treatment  directed  to 
it. 

Perhaps  it  has  been  rather  accident- 
al that  I have  encountered  such  a large 
per  cent  of  these  cases,  but  the  subse- 
quent progress  of  many  of  them  has 
proven  to  me  that  a mixed  infection 
which  really  affects  the  progress  of  the 
case  occurs  more  frequently  than  we 
have  heretofore  suspected. 

As  to  the  importance  of  this  condi- 
tion, it  is  only  necessary  to  remind  you 
of  some  of  the  symptoms  which  are 
frequently  produced  by  it. 

1.  Increased  temperature  rise.  A 
large  number  of  patients  who  run  high 
temperatures  in  tuberculosis  do  so  as 
a result  of  some  form  of  mixed  in- 
fection, and  when  the  nature  of  this 
is  determined,  and  where  it  can  be 
gotten  rid  of  the  temperature  falls 
quite  considerably. 

2.  Increased  cough  and  expectora- 
tion. No  doubt  many  of  you  may  re- 
call cases  in  which  the  cough  was  ex- 
ceedingly irritating  and  the  amount  of 


expectoration  large,  and  showing 
numerous  streptococci  and  perhaps 
other  organisms  upon  microscopic  ex- 
amination of  the  sputum.  Of  course 
it  is  not  necessary  to  remind  you  that 
in  tuberculosis  hard  coughing  is  harm- 
ful to  the  diseased  lung. 

3.  Night  sweats  are  more  fre- 
quent in  patients  with  mixed  infection, 
and  while  this  is  only  a symptom  and 
not  one  of  serious  import,  still  the 
sweats  are  depressing  to  the  patient 
and  in  that  way  retard  the  progress 
of  /the  case. 

4.  Because  of  the  extra  absorption 
of  poison,  the  digestive  system  is 
nearly  always  more  impaired  than  in 
a simple  tuberculous  infection. 

5.  The  presence  of  these  organ- 
isms in  a cavity  or  the  local  process  in 
the  lung  keeps  up  an  irritation  which 
makes  it  easier  for  'the  tubercle  bacil- 
lus to  make  rapid  progress,  and  the 
general  effect  upon  the  resistance  of 
the  individual  renders  it  difficult  for 
him  to  build  up. 

The  treatment  of  Mixed  Infection 
does  not  come  within  the  scope  of  this 
paper,  but  you  will  perhaps  pardon 
me  for  the  suggestion  that  in  my 
hands  the  administration  of  vaccines 
made  from  a culture  of  the  germs 
found  in  the  patient’s  sputum  has 
proven  to  be  the  most  successful 
method  of  overcoming  these  various 
infections,  coupled  with  good  food, 
rest  and  open  air  as  in  the  treatment 
of  a tuberculous  subject  under  any 
other  circumstances. 

I have  had  good  success  in  many 
cases  with  stock  vaccines  and  serums, 
but  they  are  so  frequently  productive 
of  very  annoying  attacks  of  urticaria 
and  arthritis  that  have  largely  dis- 
continued their  use. 


Care  of  the  Stomach  in  Tuberculosis 

A PRELIMINARY  REPORT 
(By  Dr.  S.  G.  Sewell,  Albuquerque,  New  Mexico) 


For  the  last  three  and  a half  years, 
during  which  time  I have  had  charge 
of  the  Southwestern  Presbyterian 
Sanatorium,  special  attention  has  been 
given  to  the  stomach.  During  the  first 
year  and  a half  practically  all  of  the 
patients  had  ftheir  stomachs  examined, 
and  analysis  made  of  the  stomach  con- 
tents. Since  then,  owing  to  the  stress 
of  other  duties,  these  examinations 
have  been  limited  to  those  who  com- 
plained. 

A test-breakfast  consisting  of  two 
slices  of  toast  without  butter,  and  two 
cups  of  tea  without  sugar  was  given, 
and  a portion  removed  through  the 
tube  in  one  hour  or  a little  less.  This 
was  examined  in  the  usual  way.  When 
symptoms  of  motor  trouble  were  pres- 
ent, the  stomach  was  washed  in  the 
morning  before  breakfast,  to  see  if  k 
had  emptied  over  night.  If  no  food- 
remnants  were  found,  a test-meal  con- 
sisting of  soup,  meat,  bread,  vege- 
tables and  fruit  was  given,  and  the 
stomach  washed  after  seven  hours. 

Something  over  a hundred  cases 
have  been  examined  in  and  out  of  the 
Sanatorium.  An  occasional  case  of  hy- 
peracidity occurred, — not  more  than 
three  of  sufficient  degree  to  cause 
symptoms.  A few  cases  of  catarrh 


were  found,  traceable  to  the  usual 
causes  that  produce  this  disease,  but 
in  no  case  was  it  due  to  tuberculosis. 
One  case  of  gastric  cancer  was  seen 
in  consultation  with  Dr.  Cornish,  and 
no  case  of  ulcer.  Cancer  and  ulcer 
are  not  common  in  tuberculosis,  the 
former  on  account  of  the  two  diseases 
belonging  to  different  ages,  and  the 
latter  for  reasons  that  will  appear  lat- 
er. The  acidity  of  the  stomach,  and 
consequently  the  stomach  - digestion, 
was  materially  reduced  in  about  seven 
out  of  ten  cases.  This  ratio  was  main- 
tained pretty  constantly  throughout 
the  entire  series,  and  it  occured  as 
often  in  the  incipient  as  in  the  more 
advanced  cases.  This  seems  to  be  the 
typical  stomach  - condition  of  tuber- 
culosis, and  it  is  probably  due  to  this 
cause  that  gastric  ulcer  is  not  more 
common  in  this  disease. 

Actual  dilitation  of  the  stomach  did 
not  seem  to  occur  more  often  among 
the  tubercular  than  among  the  non- 
tubercular.  However,  there  were  signs 
of  motor  insufficiency  in  nearly  all  of 
the  advanced  cases,  which  was  due  to 
muscular  weakness  rather  than  to  * dil- 
itation. This  weakness  seemed  to  be 
a part  of  the  general  debility,  and 
when  it  was  possible  to  improve  the 
general  condition  of  the  patient  the 


CARE  OF  THE  STOMACH  IN  TUBERCULOSIS 


103 


stomach  - symptoms  also  improved. 

At  first  the  patients  were  encourag- 
ed to  eat  large  quantities  of  meat. 
However,  as  it  developed  that  the 
stomach  - digestion  was  lowered  in 
seventy  per  cent  of  all  cases,  and  'the 
motor  functions  impaired  in  practic- 
ally all  of  the  advanced  cases,  a more- 
easily  digested  diet  seemed  more  suit- 
able. Besides,  nearly  all  of  those  that 
ate  large  quantities  of  meat  suffered 
periodical  attacks  of  indican  toxemia, 
and  a great  many  had  excessive 
amounts  of  indican  in  the  urine, 
indicating  that  intestinal  pu- 
trefaction was  going  on  in  the 
intestine  the  most  of  the  time.  There 
is  no  doubt  but  that  the  red  meats 
are  a valuable  article  of  diet  in  tuber- 
culosis, but  we  found  it  necessary  to 
prepare  them  in  such  a manner,  and 
to  give  them  in  such  quantities  that  ithe 
patient’s  digestive  organs  were  able  to 
take  care  of  them. 

Those  patients  who  depended  mostly 
upon  milk  and  raw  eggs  seldom  did 
well  for  any  considerable  length  of 
'time ; and  when  it  became  necessary 
to  limit  a patient  to  milk,  or  milk  and 
eggs  diet,  we  found  it  wise  to  get 
back  to  a general  diet  as  soon  as  pos- 
sible. Those  who  did  the  best  were 
the  bread  eaters.  This  may  be  due  in 
part  ito  the  fact  that  it  requires  an 
appetitie  to  eat  bread,  when  milk  and 
other  fluid  or  soft  foods  can  be  eaten 
without  much  appetite.  Well-baked 
white  wheat  bread  is  one  of  the  very 


best  foods.  lit  contains  half  as  much 
proteid  as  beef,  and  the  carbohydrate 
constituent  is  perhaps  the  most-easily 
digested  of  the  starches.  Theoretically, 
those  with  a reduced  stomach  diges- 
tion would  do  better  to  eat  more  bread 
and  less  meat,  and  our  experience 
bears  out  the  correctness  of  theory. 

In  view  of  the  fact  that  tuberculosis 
is  a disease  that  lasts  for  months  or 
years,  and  that  sooner  or  later  digest- 
ive troubles  develop  in  nearly  every 
case,  it  would  be  wise  carefully  to  ex- 
amine and  estimate  the  digestive  func- 
tions of  every  patient.  It  often  hap- 
pened that  with  rest  and  relaxation,  a 
patient  would  maintain  an  appetite  for 
weeks  or  months,  and  then  the  appe- 
tite would  fail,  and  digestion  become 
impaired,  and  an  examination  would 
show  that  he  had  been  overtaxing  his 
digestion  in  some  particular  direction, 
perhaps  to  the  permanent  injury  of  his 
stomach. 

It  is  true  that  a great  many  dis- 
orders of  digestion  are  due  to  poison- 
ing from  tuberculosis,  but  it  is  also 
true  that  these  derangements  are  us- 
ually in  the  direction  of  an  agggrava- 
tion  of  some  already  overtaxed  func- 
tion of  the  stomach;  and  patients  with 
a perfectly  normal  digestion  usually 
escape  these  disorders.  By  proper  reg- 
ulation of  the  diet  we  can  save  our 
patients  these  stomach  symptoms  in 
most  cases,  and  thus  avoid  the  most 
distressing  part  of  these  tuberculosis 
reactions. 
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COLLECTED  PAPERS  BY  THE 
STAFF  OF 

ST.  MARY’S  HOSPITAL ( Mayo 
Clinic,)  1910. 

Collected  Papers  by  the  Staff  of  St. 
Mary’s  Hospital  (Mayo  Clinic) 
for  1910.  Octavo  of  633  pages,  il- 
lustrated.* Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company, 
1911.  Cloth,  $5.50  net. 

The  papers  compiled  in  this  vol- 
ume are  valuable  and  well  written. 
The  large  material  of  the  Clinic  is 
carefully  studied,  and  results  are  con- 
trolled by  pathological  findings  at  op- 
eration or  autopsy,  or  both.  The  arti- 
cles on  aesophageal  diagnosis  and 
treatment  are  good,  and  well  illustrate 
the  value  of  modern  methods,  in  these 
obscure  conditions.  Attention  is  called 
to  the  frequency  of  absence  of  HCL 
with  presence  of  blood  in  the  stomach 
contents  as  a symptom  of  chronic 
gastritis.  Wilson,  from  careful  analyt- 
ical work,  believes  that  Cammidge 
reaction  is  without  value.  The  article 
by  McCarty  on  the  pathology  of  gas- 
tric ulcer  is  well  worth  reading.  Men- 
tion is  made  of  the  great  frequency 
with  which  gastric  ulcers  develop  into 
carcinomata.  W.  J.  Mayo  describes 
very  clearly  his  operation  for  partial 
gastrectomy.  In  the  next  article  he 
states  that  in  cases  of  gastric  and  duo- 


denal ulcers  seen,  the  ulcer  in  75% 
was  in  the  duodenum.  McCarty’s  arti- 
cle on  gall  pathology  is  very  good. 
Draper  Maury’s  work  on  death  from 
intestinal  obstruction  is  exceedingly  in 
teresting  and  the  result  of  a great  deal 
of  hard  work,  C.  H.  Mayo  calls  atten- 
tion to  Lane’s  Kink;  this  condition 
should  be  suspected  oftener,  and  be 
looked  for  at  operation.  The  articles 
on  chronic  appendicitis,  the  pathology 
and  dyspepsia  caused  by  it,  are  very 
instructive.  The  danger  of  a Meckel’s 
Diverticulum  to  those  persons  who 
have  such  a structure  is  well  illustrated 
by  Balfour’s  article;  also  that  its  pres- 
ence should  be  suspected  in  obscure 
cases  where  the  appendix  does  not 
seem  sufficiently  involved  to  explain 
the  conditions  of  the  patient.  Two  ar- 
ticles are  devoted  to  the  subject  of  di- 
verticula of  the  lower  bowel,  and  the 
danger  of  their  development  into  car- 
cinoma. W.  J.  Mayo  has  a very  good 
paper  on  the  “Removal  of  the  Rectum 
for  Cancer,”  in  which  he  gives  the 
post-operative  statistics  of  his  cases. 
Palmer’s  article  on  “Pelvic  Transplan- 
tation Metastasis  as  a Means  of  Rec- 
cinoma”  is  interesting  and  valuable. 
The  sections  on  the  kidney  and  thy- 
roid gland  are  very  good,  and  would 
well  repay  reading. 
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The  C.  V.  Mosby  Company,  of  St. 
Louis,  has  announced  the  publication 
of  a book  on  Pellagra,  to  be  ready  by 
January  1,  1912.  This  book  is  being 
prepared  by  Doctor  Stewart  R.  Rob- 
erts, of  Atlanta,  Ga.,  who  has  just 
returned  from  Italy,  where  he  studied 
the  disease  in  its  natural  habitat.  While 
in  Europe,  the  doctor  made  extensive 
research  regarding  the  etiology  and 
treatment  of  Pellagra,  and  the  data 
contained  in  the  book  will  reflect  the 
latest  and  best  work  that  has  been 
done  in  connection  with  this  disease, 
making  it  a reliable  guide  to  those 
seeking  information  on  the  subject. 

THE  PHYSICIANS  VISITING 

LIST 

(Lindsay  and  Blakistons). 

A pocket  size  visiting  list  contain- 
ing various  handy  tables  and  blank 
pages  for  records.  Regular,  monthly 
and  perpetual  editions. 

Price  Regular  edition,  by  mail, 
$1.25. 

P.  Blakiston’s  Son  & Co., 

1012  Walnut 
Philadelphia,  Pa. 

THE  PRACTITIONER’S  VIS- 
ITING LIST  FOR  1912. 
A n invaluable  pocket-sized 
book  containing  memoranda  and 
data  important  for  every  physi- 
cian, and  ruled  Flanks  for  record- 
ing every  detail  of  practice.  The 
Weekly,  Monthly  and  30-Patient 
Perpetual  contain  32  pages  of  da- 
ta and  160  pages  of  classified  blanks. 
The  60Patient  Perpetual  consists 
of  256  pages  of  blanks  alone.Each 
in  one  wallet-shaped  book, 
bound  in  flexible  leather,  with 
flap  and  pocket,  pencil  with  rub- 
ber, and  calendar  for  two  years. 


Price  by  mail,  postpaid,  to  any 
address,  $1.25.  Thumb-letter  in- 
dex, 25  cents  extra.  Descriptive 
circular  showing  the  several 
styles  sent  on  request.  Lea  & 
Febiger,  Publishers,  Philadelphia 
and  New  York. 

A TEXT  - BOOK  OF  THE  PRAC- 
TICE OF  MEDICINE 
The  New  (10th)  Edition  Revised. 

A Text-Book  of  the  Practice  of  Med- 
icine. By  James  M.  Anders,  M.  D., 
Ph.  D.,  LL.  D.,  Professor  of  the 
Theory  and  Practice  of  Medicine 
and  of  Clinical  Medicine,  Medico— 
Chirurgical  College,  Philadelphia. 
Tenth  Revised  Edition.  Octavo  of 
1328  pages,  fully  illustrated.  Phila- 
delphia and  London : W.  B.  Saund- 
ers Company,  1911.  Cloth,  $5.50 
net;  Half  Morocco,  $7.00  net. 

The  10th  edition  of  Ander’s  Prac- 
tice of  Medicine  easily  surpasses  the 
prevoius  editions.  The  topics  have  been 
rearranged  in  many  instances,  bring- 
ing it  up  to  date  as  to  classification 
of  diseases.  It  has  been  enlarged,  and 
thoroughly  revised  throughout. 

Anders  is  a thoroughly  practical 
man,  dwelling  more  upon  treatment 
than  most  of  the  present  day  writers, 
and  consequently  makes  the  work 
more  valuable  for  the  general  practi- 
tioner. He  is  a clear  and  concise  writer, 
and  the  text  is  easily  followed.  The 
histories  of  diseases  are  avoided,  ex- 
cept in  special  instances  where  they 
are  demanded.  They  receive  all  the  at- 
tention however,  that  is  of  a practical 
nature  to  the  physician,  whose  time  for 
reading  is  limited.  The  book  can  be 
highly  recommended  to  the  profession 
as  one  of  the  most  practical  books, 
in  its  entiretv,  that  is  on  the  market 
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today.  In  making  a comparison  with 
more  extensive  works  of  recent  publi- 
cation, ’the  reviewer  finds  more  written 
upon  Paratyphoid  Fever  than  in  any 
other  work  with  which  it  was  compar- 
ed. And  many  similar  instances  might 
be  cited.  Consequently  the  writer  un- 
hesitatingly recommends  the  work  to 
the  profession.— SEXTON. 


PROGRESSIVE  MEDICINE 
A Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the 
Medical  and  Surgical  Sciences,  ed- 
ited by  H.  A.  Hare,  M.  D.,  Pub- 
lished by  Lea  & Febiger,  Philadel- 
phia and  New  York,  $6.00  per  an- 
num, Volume  VIII,  No.  3. 

This  number  contains  the  diseases 
of  the  thorax  and  its  viscera, — der- 
matology and  syphilis, — obstetrics 
and  diseases  of  the  nervous  system. 

William  Evart  who  edits  the  dis- 
eases of  the  thorax  enters  fully  into 
the  advances  made  in  our  knowledge 
of  the  diseases  of  the  heart  and  the 
circulatory  system  and  giving  an  in- 
teresting review  of  the  whole  matter ; 
he  adds  to  his  part  transfusion  and 
intravenous  injections.  This  obstetrical 
section,  under  Edward  P.  Davis  is 
complete  and  his  review  on  the  cesar- 
ian section  is  worthy  of  perusal. 

FEST. 


A QUINQUENNIUM  OF  MED- 
ICINE AND  SURGERY 
Published  by  William  Wood  & Com- 
pany, New  York,  $5.00  in  cloth, 
$6  in  sheep  and  $7  in  Half  Moroc- 
co. 

This  is  a book  of  value  to  all  phy- 
sicians and  surgeons  as  bringing  their 
medical  libraries  up  to  date.  It  is  of 


special  value  however  to  subscribers 
for  Buck’s  Reference  Book  of  the 
Medical  Sciences. 

This  volume  gives  a survey  of  the 
advances  which  have  been  made  in  the 
medical  and  surgical  practice,  methods 
knowledge  and  theories  during  the  last 
five  years,  and  forms  a reliable  guide 
to  the  new  methods  of  treatment  which 
have  come  into  use,  and  which  seem 
likely  to  remain  as  permanent  addi- 

>ns  to  our  resources  for  healing  dis- 
ease. 

The  book  is  arranged  alphabetically 
in  double  column  pages,  the  height  of 
the  column  being  identical  with  that 
of  the  Reference  Hand  Book  type 
page.  The  general  arrangement  is 
similar  throughout,  and  illustrations 
appear  liberally  as  required. 

The  volume  contains  no  fewer  than 
1252  articles  of  varying  length — all 
■the  more  important  subjects  have  been 
written  by  specialists,  and  so  far  as 
could  be  discovered,  every  new  medical 
term  which  has  originated  during  the 
past  five  years  has  been  included.  The 
work  is  indispensable  to  every  practi- 
tioner who  wishes  to  keep  abreast  with 
modern  changes  and  with  the  latest 
knowledge  regarding  'therapeutic  and 
operative  procedures — but  especially  is 
it  of  importance  to  owners  of  the  Ref- 
erence Hand  Book,  to  which  it  forms 
a valuable  revisory  supplement. 

The  editor  of  the  “Quinquennium” 
is  J.  W.  Ballantyne,  M.  D.,F.  R.  C.  P. 
E.,  editor  of  “Encyclopedia  of  Medi- 
cine and  Surgery”  and  author  of  many 
works.. 

The  volume  is  fully  illustrated,  es- 
pecially with  respect  to  new  operative, 
procedures,  is  bound  in  styles  to  match 
the  Reference  Hand  Book  bindings. 

FEST. 
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At  the  last  meeting  of  the  Colorado 
State  Medical  Society,  held  at  Steam- 
boat Springs,  Colo.,  Dr.  Shaw,  who 
was  one  of  the  Fraternal  Delegates 
from  New  Mexico,  read  a paper  be- 
fore that  body  entitled  “The  Making 
of  a Physician /’  in  which  he  placed 
great  stress  on  the  moral  fitness  of  the 
candidate  for  professional  honors,  and 
also  on  the  importance  of  his  possess- 
ing a thorough  pre-medical  training. 
He  summarized  his  paper  as  follow  s*;- 
“The  raw  material  must  be  good.  The 
young  man  must  be  honorable,  truth- 
ful, reliable,  punctual,  temperate — 
the  sum  total  of  which  enters  into  the 
formation  of  what  we  are  want  to  call 
character.  He  must  be  considerate, 
kind,  self-forgetting,  also  of  good 
health  and  possessed  of  all  his  percep- 
tive faculties.  He  should  have  a 
thorough  preliminary  training,  prefer- 
ably a full  college  course,  a four  year 
course  in  a well  equipped  medical 
school,  if  possible  one  year  as  an  in- 
terne in  a hospital,  and  last, . but  not 
least,  one  or  two  years’  association 
with  a well  established  practitioner  of 
medicine.” 

The  Doctor’s  article  was  published 
in  the  November  number  of  Colorado 
Medicine,  and  seems  to  have  been  well 
received,  as  evidenced  by  an  editorial  in 
that  Journal.  The  following  is  what 
its  Editor  has  to  say  regarding  the 
value  of  this  production : “The  essay 
of  our  guest,  Dr.  Shaw,  of  New  Mex- 


ico, ‘The  Making  of  a Physician,’ 
treats  of  a subject  somewhat  remote- 
ly connected  with  the  welfare  of  those 
who  feel  that  they  have  passed  the 
making  process.  It  touches  a matter 
in  which  America  is  making  such 
progress  as  astonishes  all  other  civil- 
ized nations.  That  this  progress  may 
be  maintained  it  is  necessary  that  the 
subject  be  frequently  discussed.  It 
is  certainly  worth  20  cents  to  have 
such  an  important  matter  brought 
anew  to  any  physician’s  attention  It 
is  worth  many  dollars  to  the  people  to 
whom  everyone  in  a social  state  is  in- 
debted if  that  physician  will  give  to 
Dr.  Shaw’s  paper  and  theme  the  at- 
tention it  deserves. 


The  secretary  of  the  New  Mexico 
Medical  Society  wants  to  again  call 
the  attention  of  the  Secretaries  of  the 
various  component  county  societies  to 
the  fact  that  reports  of  the  election  of 
officers  and  other  matters  acted  upon 
at  the  annual  December  meeting  of  the 
county  societies  are  due.  They  should 
be  sent  in  at  once  in  order  that  our 
records  may  be  kept  up  to  date. 


We  have  received  the  official  an- 
nouncement of  a conference  on  Med- 
ical Education,  Medical  Legislation 
and  Public  Health,  to  be  held  by  the 
American  Medical  Association  through 
its  committees  on  Medical  Educa- 
tion and  Health  and  Public  Instruc- 
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tion.  This  meeting  will  be  held  in  the 
Congress  Hotel  on  February  26th  and 
27th.  The  program  as  announced  so 
far  is  as  follows: — 

Monday,  February,  26th. 

On  Monday  the  Council  on  Medical 
Education  will  hold  its  Eighth  Annu- 
al Conference.  A special  address  will 
be  given  by  Mr.  Frederick  C.  Hallett, 
Secretary  of  the  Conjoint  Board  of 
England,  on  “The  Organization  and 
the  System  of  Examinations  of  the 
Conjoint  Examining  Board  of  the 
Royal  College  of  Physicians  of  Lon- 
don and  the  Royal  College  of  Sur- 
geons of  England.”  Other  important 
topics  bearing  on  medical  education 
and  licensure  will  be  discussed. 
Tuesday,  February,  27th. 

On  Tuesday  there  will  be  Confer- 
ences on  Medical  Legislation  and 
Public  Health.  If  necessary  the  ses- 
sion will  be  continued  on  Wednesday. 

On  Tuesday  evening  a Public 
Meeting  will  be  held  at  Orchestra 
Hall,  at  which  addresses  on  Public 
Health  will  be  delivered  by  Senator 
Robert  L.  Owen,  of  Oklahoma,  and 
Senator  Robert  M.  La  Follette,  of 
Wisconsin. 


COUNTY  SOCIETY  NOTES 


Luna  County  Medical  Society  met 
at  the  office  of  President  Dr.  P.  M. 
Steed,  Dec.  13,  1911.  Those  present, 
P.  M.  Steed,  president ; J.  G.  Morris, 
treasurer;  S.  D.  Swope,  secretary;  and 
Doctors  Carter  , eKller  and  Martin- 
yohl. 

Minutes  last  meeting  read  and  ap- 
proved. Being  the  regular  annual 
business  meeting  the  secretary  report- 
ed five  new  additions  to  the  society 
for  1911.  Treasurer  reported  balance 
of  $18.35  in  treasury. 

Election  of  officers  was  called  which 
resulted  in  Dr.  Edward  A.  Martinyohl 
being  chosen  as  President,  Dr.  George 
D.  Carter,  vice-president,  Dr.  J.  B. 
Keller,  secretary,  Dr.  J.  G.  Moir, 
treasurer;  Dr.  M.  M.,  Crocher,  Censor 
for  three  years.  Dr.  S.  D.  Swope  del- 
egate to  state  society;  Dr.  Pinckney 
M.  Steed,  alternate. 

After  disposing  of  the  scientific  post 
graduate  course,  society  adjourned  to 
meet  for  post  graduate  work  on  next 
Tuesday,  Dec.  19. 

S.  D.  Swope,  Sec’y. 


First  Treatment  of  Open  Wounds  by  the 
Surgeon,  and  Its  Influence  on  After 
Treatment  and  Recovery. 

Dr.  C.  P.  Brown,  El  Paso,  Texas. 


There  has  been  a very  great  tend- 
ency in  the  past,  both  among  the  laity 
and  the  profession,  to  undertake  to 
do  too  much  in  the  primary  treatment 
of  open  wounds,  in  unfavorable  sur- 
roundings and  under  unfavorable 
circumstances.  It  is  also  true  that  it 
is  one  of  the  hardest  temptations  for 
the  surgeon  to  resist,  upon  being  called 
to  treat  an  open  wound,  not  to  go 
ahead  and  undertake  to  complete  the 
dressings,  including  amputations,  su- 
tures of  tendons,  etc.  The  patient  is 
usually  surounded  by  excited  and  over 
solicitous  fellow  employees  or  friends, 
and  they  all  feel  that  some  very  radi- 
cal and  extensive  treatment  must  be 
undertaken  at  once.  Especially  is  this 
true  in  contract  practice,  the  fellow 
workmen  always  being  inclined  to 
criticise  if  the  case  is  not  finished  at 
the  primary  dressing,  attributing  it  to 
lack  of  skill,  or  criminal  neglect,  the 
latter  being  especially  the  case  with 
the  local  railway  surgeon.  We  should 
work  in  harmony,  and  the  surgeon  at 
the  hospital  at  every  opportunity,  im- 
press upon  the  patient  thajt  he  had 
most  excellent  treatment  because  the 
local  surgeon  did  not  undertake  to  do 
too  much.  In  fact  it  will  take  a long 
time  to  educate  the  laity  that  the  fu- 


ture of  an  open  wound  depends  not 
upon  what  we  put  into  it  but  what  we 
keep  out  of  it. 

After  the  surgeons  have  thoroughly 
agreed  among  themselves  £s  to  the 
proper  course  to  pursue  under  these 
circumstances,  it  would  then  be  advis- 
able to  have  these  points  brought  out 
very  forcibly  at  the  lectures  on  first 
aid,  given  to  the  employees.  If  they 
could  be  brought  to  understand  that  a 
few  hours  of  waiting  for  favorable 
surroundings  would  be  much  better 
than  to  have  work  done  under  unfav- 
orable surroundings,  it  would  soon 
be  that  they  would  understand  the  im- 
portance of  this  procedure,  and  the 
local  surgeon  who  did  the  first  dress- 
ing would  not  have  this  unfavorable 
criticism  to  contend  with,  which  would 
be  a great  aid  to  him  in  handling 
these  cases. 

As  /stated  before,  there  should  be 
frequent  meetings  |of  the  employees 
and  representatives  of  the  medical 
department  in  order  to  bring  about  a 
public  education  on  many  matters  per- 
taining to  emergency  and  emergency 
dressings,  and  until  this  policy  of  not 
doing  too  much  is  adopted  -by  the  local 
surgeons,  it  will  be  impossible  for  the 
hospital  surgeons  to  educate  the  pa— 
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tients,  because  this  of  necessity  would 
be  a criticism  of  the  physician  who 
did  the  primary  dressing. 

As  an  example  of  this  thoroughly 
rooted  belief  among  the  laity  that 
something  must  be  done  for  the 
wound  immediately  it  is  received,  we 
can  all  recall  having  these  patients 
brought  with  everything  used  as  a 
dressing,  from  a chew  of  tobacco  to 
fresh  cow  manure.  Yet  by  using  ev- 
ery opportunity  to  educate  them,  and 
the  medical  staff  being  fully  agreed  in 
standing  by  one  another,  this  practi- 
cally can  ' be  gradually  overcome. 

In  order  to  call  attention  to  a few 
specific  phases  of  the  subject,  in  order 
to  bring  out  the  discussion,  we  will 
begin  with, 

First , Wounds  of  the  Head  and 
Scalp. 

It  is  desirable  that  scalp  wounds 
have  immediate  suture,  however,  any 
one  that  has  not  a razor  or  large 
scalpel  with  which  to  shave  the  parts, 
they  are  much  better  off,  to  simply 
clip  the  hair  and  apply  a one  to  four 
thousand  bichloride  or  other  antisep- 
tic dressing.  Of  course  the  scalp 
wound  should  never  be  closed  without 
proper  digital  exploration  of  the 
skull,  and  if  the  surroundings  are  such 
(that  this  can  not  be  done,  as  stated 
above,  it  is  much  better  to  apply  tem- 
porary dressings  and  undertake  no 
more.  When  a scalp  wound  is  receiv- 
ed at  the  central  hospital,  already 
having  been  sutured,  the  surgeon 
there  is  relieved  of  all  responsibility 
regarding  the  question  of  fracture,  as 
he  is  not  supposed  to  undo  this  work 
to  make  the  necessary  examination. 
For  that  reason,  we  must  realize  that 
without  a careful  digital  and  ocular 


inspection  of  these  wounds,  one  is 
very  liable  to  overlook  a serious  com- 
plication. Then  again,  a scalp  wound 
should  never  be  closed  by  tying  hairs 
over  it  in  the  absence  of  sutures,  as 
this  procedure  is  absolutely  inexcusa- 
ble if  the  case  is  to  be  sent  ,to  a hos- 
pital or  other  place  for  attention. 

Bleeding  of  scalp  wounds  can 
practically  always  be  stopped  by  ap- 
plying sutures,  these  being  of  suffi- 
cient depth  to  take  up  all  the  layers, 
including  the  pericranium.  As  a gen- 
eral rule,  unless  the  surroundings  have 
been  ideal,  the  wound  small  and  clear 
cut,  it  is  better  not  to  seal  scalp 
wounds  with  collodion.  Of  course  if 
it  is  found  that  the  skull  is  fractured 
there  should  be  nothing  done  at  the 
primary  dressing  other  than  clip  the 
hair  and  apply  antiseptic  gauze  until 
the  patient  reaches  the  • hospital  or 
proper  destination,  for  final  treatment. 

For  hemorrhage,  not  controllable 
by  the  sutures,  one  may  apply  a con- 
strictor about  the  head  for  a short 
time,  if  the  bleeding  is  severe.  It  is 
necessary  in  dressing  these  wounds,  as 
all  other  open  wounds,  where  neces- 
sary to  do  any  scrubbing,  that  a piece 
of  sterile  guaze  be  thoroughly  cram- 
med into  the  wound  while  the  shaving 
and  scrubbing  is  going  on,  the  shaving 
being  away  from  the  wound  to  avoid 
infection. 

Second , Wounds  of  the  Eye. 

At  the  primary  dressing  in  the  field, 
one  should  not  attempt  any  treatment 
of  a wound  of  the  eye  except  the  re- 
moval of  an  easily  reached  foreign 
body,  cleaning  off  the  field  carefully 
in  the  neighborhood,  and  putting  on 
an  aseptic  dressing,  and  if  either 
chamber  of  the  eye  has  been  punc- 
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tured,  bandage  both  eyes  in  order  to 
immobilize  the  injured  one.  If  'the 
injury  is  that  of  a foreign  body,  and 
it  will  be  some  hours  before  the  pa- 
tient reaches  his  destination,  it  is  al- 
ways well  to  use  atropin,  grains  four 
to  the  ounce,  early.  A posterior  syn- 
echia may  be  formed  within  twelve 
hours,  which  it  may  be  impossible  later 
to  break  up  with  atropin.  In  .fact, 
when  in  doubt  about  the  amount  of 
reaction,  after  foreign  bodies  in  the 
eye,  be  on  the  safe  side  by  using  atro- 
pin. This  will  add  to  the  length  of 
the  disability  but  to  the  sureness  of 
perfect  recovery.  Cocain  for  the  re- 
moval of  small  foreign  bodies  from 
the  eye  should  not  exceed  four  per- 
cent in  strength. 

Third,  Wounds  of  the  Chest. 

Incised  wounds  of  the  soft  parts 
need  not  be  treated  differently  from 
those  of  the  same  character  in  other 
localities.  If  the  wound  involves  the 
chest  cavity,  about  all  that  can  be 
done  outside  of  the  hospital  or  oper- 
ating room,  is  to  pack  the  cavity  to 
stop  hemorrhage,  and  put  on  a heavy 
firm  dressing.  No  incised  or  punctured 
wounds  of  the  chest  should  ever  be 
probed,  only  under  rare  circumstances, 
and  that  after  'the  patient  is  in  a lo- 
cality where  every  aseptic  precaution 
can  be  taken. 

Wounds  of  the  chest  involving  the 
large  muscles  should  never  be  closed 
at  the  primary  dressing  unless  the 
surgeon  is  prepared  to  properly  suture 
the  severed  muscles  or  'tendons. 

Fourth,  Wounds  of  the  Abdomen. 

This  is  one  locality  where  the  sur- 
geon in  the  .field  is  justified  in  under- 
taking a major  operation  under  un- 


favorable circumtsances  if  he  knows 
that  there  has  been  a wound  in  the 
bowel,  or  the  patient  is  having  hemor- 
rhage from  the  liver,  spleen  or  kid- 
ney, or  if  he  has  had  a rupture  of  the 
urinary  bladder.  Of  course  with  any 
one  of  these  conditions,  if  he  has  to 
travel  for  ten  to  sixteen  hours  it  will 
usually  be  too  late  for  anything  to  be 
done  at  the  end  of  that  period.  It 
would  be  a justifiable  procedure  in 
case  of  hemorrhage  from  one  of  the 
abdominal  organs,  to  simply  open  the 
abdomen,  pack  or  suture  to  control  the 
hemorrhage,  and  not  undertake  to  do 
more  until  the  patient  reaches  the  hos- 
pital. While  on  the  other  hand,  if 
there  has  been  a rupture  or  wound  of 
the  intestines,  it  is  justifiable  to  under- 
take immediate  suture  if  one  can  se- 
cure boiled  water  and  can  get  what 
few  instruments  he  has,  and  some 
towels,  thoroughly  boiled.  In  rupture 
of  the  urinary  bladder,  it  would  al- 
ways be  justifiable,  simply  to  make  an 
incision,  put  in  a large  drain,  and  put 
the  patient  in  the  Fowler  position  un- 
til he  reaches  the  hospital.  These 
cases  must  be  rushed,  and  many  times 
in  such  emergencis,  cannot  wait  to 
get  treatment  after  reaching  destina- 
tion following  a long  train  ride. 

Fifth,  Wounds  of  the  Limbs. 

The  primary  act  of  either  the  laity 
present  or  of  the  surgeon  present,  in 
a wound  of  the  limbs,  is  to  undertake 
the  control  of  hemorrhage.  The  first 
point  here  is  to  remember  ,the  an- 
atomical fact  that  above  the  knee  and 
above  the  elbow  there  is  only  one  bone 
and  the  vessels  can  be  readily  com- 
pressed by  a constrictor.  This  is  a 
simple  point,  too  often  overlooked 
and  even  a very  competent  surgeon 
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will  put  a constrictor  on  below  the 
knee  and  keep  cinching  it  tighter,  and 
wonder  why  he  is  not  able  to  control 
the  bleeding.  The  constrictors  for  the 
limbs  should  practically,  without  ex- 
ception, be  placed  above  the  elbow  and 
above  the  knee.  Oftentimes  a con- 
strictor has  been  applied  just  above 
the  wound  in  a crushing  injury  of  the 
foot,  and  lower  leg,  thus  remaining 
on  ten  to  fourteen  hours  while  the  pa- 
tient is  being  transported,  and  will  by 
that  time  have  so  seriously  interfered 
with  the  vitality  of  the  flaps  that  the 
amputation  will  have  to  be  done  much 
higher  than  otherwise  would  have 
been  necessary.  If  the  patient  is  seen 
by  a surgeon,  the  bleeding  should  be 
sufficiently  controlled  before  he 
leaves  the  patient,  that  it  will  not  be 
necessary  for  him  to  wear  the  con- 
strictor, provided  he  will  have  to  trav- 
el ten  to  twelve  hours.  If  the  con- 
strictor is  left  on  for  these  long  per- 
iods of  time,  i,t  is  not  only  very  pain- 
ful to  the  patient,  but  this  pain  adds 
to  his  shock  and  often  seriously  in- 
terferes with  the  vitality  of  the  distal 
parts. 

After  the  hemorrhage  is  controlled, 
the  next  important  question  is  wheth- 
er or  not  to  undertake  in  the  field  a 
primary  amputation.  This  should 
practically  never  be  done,  more  than 
to  trim  off  the  absolutely  useless 
parts,  if  that  may  be  done  without 
giving  an  anesthetic  or  causing  any 
great  increase  in  the  amount  of  pain. 
It  is  becoming  more  and  more  im- 
pressed upon  the  minds  of  those  of  the 
greatest  experience  in  this  class  of 
work,  that  is  requires  the  greatest 
amount  of  good  judgment  to  know 
when  and  when  not  to  do  a primary 
amputation.  As  long  as  this  is  the 


case  by  those  of  the  most  experience, 
in  the  best  surroundings,  it  should 
therefore  have  all  the  more  force  with 
those  of  less  experience  in  the  most 
unfavorable  surroundings.  Of  all 
classes  of  injuries,  these  are  the  hard- 
est for  the  surgeon  to  leave  alone 
with  a simple  aseptic  dressing  until 
they  reach  their  destination.  It  is 
exactly  in  this  class  of  cases  that  the 
over  solicitous  friends  cannot  under- 
stand why  the  doctor  does  not  act 
immediately.  Prevent  shock  by  suf- 
ficient doses  of  morphine  and  atropin, 
to  control  the  pain,  and  explain  to  the 
bystanders  the  fact  that  the  patient  is 
not  now  in  the  best  condition  for  am- 
putation, that  the  surroundings  are 
not  favorable,  that  his  chances  will  be 
greatly  enhanced,  by  waiting,  and  that 
the  amputation  will  often  not  be  done 
even  after  reaching  destination,  un- 
til the  exact  extent  of  the  injury  can 
be  determined. 

In  other  contused  and  open  wounds 
that  are  sewed  up  at  the  primary 
dressing,  other  than  the  very  smallest, 
— should  be  considered  infected 
wounds,  and  free  drainage  provided 
for  at  once.  It  is  a great  mistake  to 
sew  these  wounds  up  tightly  as  they 
will  almost  invariably  have  to  be 
drained  later,  and  the  infection  will 
be  more  extensive  than  if  they  had 
been  properly  drained  at  the  begin- 
ning. All  puctured  wounds  of  the 
sole  of  the  foot  should  be  cocainiz- 
ed and  incised  thoroughly  at  the  pri- 
mary dressing.  This  is  a point 
that  I would  like  to  call  particular  at- 
tention to,  that  in  private  practice  is 
too  often  overlooked,  and  these  punc- 
tures, and  especially  nail  wounds  are 
allowed  to  go  until  symptoms  of  in- 
fection present  themselves.  This  is 
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certainly  a great  mistake,  and  the 
radical  treatment  should  be  adopted  at 
the  primary  dressing.  Poultices  no 
longer  have  any  place  in  the  arma- 
mentarium of  the  surgeon,  in  open  or 
punctured  wounds.  It  is  much  better 
not  to  undertake  to  scrub  the  hands 
and  feet  of  mechanics  where  there  is 
lots  of  black  grease,  but  the  ultimate 
results  will  be  much  better  to  paint 
the  parts  thoroughly  with  iodine,  and 
proceed  with  the  dressing.  Of  course 
'the  average  of  us  have  not  yet  gotten 
our  nerve  up  to  the  point  where  we 
can  disregard  the  public’s  opinion  in 
the  matter,  and  pursue  this  rule  in- 
variably, but  as  stated  before,  we  can 
gradually  educate  them  to  the  point 
where  they  will  understand  that  it  is 
not  neglect  if  the  mechanic’s  hand  is 
painted  with  iodine  and  not  scrub- 
bed. 

During  the  scrubbing  process,  it  is 
almost  impossible  to  keep  this  dirty 
lather  out  of  the  wound,  while  in  the 
painting  process  we  do  not  have  this 
difficulty  to  contend  with.  In  prac- 
tically all  fresh  open  wounds  we  per- 
sonally prefer  the  wet  antiseptic 
dressing,  1 to  4,000  bichloride  or 
saturated  solution  of  boric  acid. 

Any  wound  of  whatever  nature  or 
location  should  not  be  closed  at  the 
primary  dressing,  if  one  is  no-t  well 
and  properly  prepared  to  suture  the 
tendons  and  nerves.  It  also  goes  with- 
out saying  that  so  far  as  possible  we 
should  teach  the  laity  not  to  give  these 
injured  people  alcohol  in  any  form,  as 
is  often  done,  so  that  by  the  time  they 
reach  the  hospital  they  are  thorough- 
ly drunk  and  unmanageable,  and  take 
an  anesthetic  badly.  We  are  now 
convinced  that  so  far  as  the  question 


of  primary  dressings  is  concerned  in 
emergency  work,  that  the  simplest 
possible  plan  and  technique  should  be 
adopted,  and  to  that  end  some  of  the 
leading  railway  surgeons  of  the 
country  who  have  had  the  gieatest  ex- 
perience, have  almost  reached  the 
conclusion  that  emergency  boxes  on 
the  trains  should  contain  almost 
nothing  but  cotton  and  bandages.  This 
ma;  be  a rather  extreme  view  of  the 
subject,  but  near  to  the  same  sim- 
plicity the  medical  department  of  the 
E.  P.  & S.  W.  Ry,  has  adopted  the 
following  emergency  box,  containing 
9 1-oz.  packages  absorbent  ccit— 
ton;  2 jars  1-yard  each,  borated 
guazs;  10  3-inch  gauze  bandages; 
5 1-inch  guaze  bandages-  4 1 — 4 lb. 
packages  baking  soda ; and  pasted 
in  the  lid  of  this  box  the  following 
simple  directions : 

FIRST : Do  not  wash  fresh 
wounds.  Apply  cotton  and  gauze 
then  bandage. 

SECOND : Do  not  give  an  injured 
person  whiskey.  It  often  increases 
shock  and  leaves  them  in  bad  condi- 
tion to  take  anesthetic  when  they 
reach  medical  aid. 

THIRD:  If  bleeding  BELOW 
knee,  apply  contrsictor  ABOVE 
knee.  If  bleeding  BELOW  the  el- 
bow, apply  bandage  to  stop  it  ABOVE 
elbow. 

FOUTH  When  the  seal  on  * this 
box  has  been  broken  for  any  purpose 
whatever,  the  box  must  be  - returned, 
upon  arrival  at  the  first  terminal,  to 
the  division  storekeeper  to  refill  or 
exchange  for  a new  box,  which  will 
again  be  sealed.  This  last  require- 
ment is  imperative  and  must  be 
strictly  adhered  to. 


Some  Unusual  Surgical  Experiences. 

Dr.  C.  E.  Husk.  Santa  Barbara,  Chihuahua, 

Mexico. 

Read  at  the  2nd  Annual  Meeting  of  the  Railway  Surgical  Association 
of  the  Southwest,  El  Paso,  Texas,  October  20-21st,  1911. 


Mr.  President  and  Brothers  in  the 
Bond : 

Our  sister  Republic  offers  many  op- 
portunities for  unusual  experiences 
in  every  walk  of  life,  and  in  every 
branch  of  the  profession,  and  with 
your  indulgence  I will  cite  a few  that 
I have  had  during  the  past  year. 

During  our  late  unpleasantness  we 
were  fortunate  enough  to  be  located 
near  the  .town  where  the  first  out- 
break occurred,  in  Parral  October 
21st.  In  March  Miguel  Baca,  the 
brother  of  Guillermo  Baca,  who 
started  the  revolution  at  that  place, 
rode  in  one  morning  with  200  men 
and  took  the  town.  At  2:00  P.  M. 
reinforcements  arrived  from  Parral 
and  -two  Federal  soldiers  were  shot 
about  200  yards  below  the  Hospital. 
Seeing  the  inscription  on  the  build- 
ing they  came  up  to  ask,  as  they  ex- 
pressed it,  that  their  wounds  be 
dressed  so  that  they  could  continue 
with  the  troops.  I was  up  town 
watching  the  battle,  and  my  nurse, 
Miss  Swanson,  advised  them  to  wait. 
They  however  insisted  on  being 
dressed,  for  they  wanted  to  go  on, 
and  the  spokesman  asked  that  his 
r^^anion,  who  was  shot  across  the 
r - 'a,  be  given  attention  first,  which 
was  done,  and  when  his  turn  came, 


and  after  he  had  been  standing 
around  unconcernedly  all  this  time, 
she  found  a bullet  hole  just  above  his 
u:  ' ilicus,  and  finally  persuaded'  him 
to  go  to  bed. 

There  was  quite  a little  excitement 
in  town,  so  I didn’t  get  back  to  the 
Hospital  until  about  9:00  P.  M., 
which  I found  full  of  wounded  who 
had  made  their  way  there,  25  in  all. 
I decided  to  operate  on  this  soldier 
first.  He  was  then  quite  tympanic 
and  very  weak.  On  opening  the  belly 
at  the  median  line  I found  and  re- 
paired two  holes  in  the  stomach,  and 
four  in  the  intestines.  On  attempt- 
ing to  dry  the  peritoneal  cavity  pre- 
vious to  closing  there  was  still  a 
great  deal  of  bloody  oozing,  and 
searching  for  its  source  found  a very 
much  enlarged  and  friable  liver,  near- 
ly torn  in  two,  the  lower  lobe  having 
a ragged  furrow  from  side  to  side,  the 
bullet  lodging  in  the  wall  of  the  abdo- 
men. Due  to  over  indulgence  in  Te- 
quila, the  consequence  of  his  military 
career,  I found  repair  by  means  of  a 
mattress  suture  in  that  Pate  de  Foie 
Gras  liver  very  unsatisfactory,  so  that 
1 was  obliged  to  also  pack  to  aid  in 
controlling  the  hemorrhage.  The  case 
at  this  time  seemed  rather  hopeless,  as 
I had  nearly  performed  an  autopsy  on 
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Eim  hunting  for  his  wounds,  but 
knowing  that  the  family  would  be 
pleased  with  a respectable  looking 
corpse,  he  was  sewn  up,  a large  gauze 
drain  left  in,  and  a syphon  left  in  his 
gall  bladder,  which  I had  also  found 
ruptured.  He  left  the  hospital  on  the 
18th  day,  well. 

This  wound  was  caused  by  the  half 
jacketed,  or  mushroom  bullet,  used 
almost  exclusively  by  the  Maderistas, 
and  in  this  connection  I wish  to  call 
attention  to  the  comparative  destruc- 
tion caused  by  this  prescribed  civiliz- 
ed warfare,  full  metal  bullet,  such  as 
is  used  by  the  regular  army,  by  pre- 
senting a bullet  that  completely 
shattered  the  ulna,  entered  just  above 
the  right  groin,  and  was  taken  out  at 
the  lumbar  region  after  having  caused 
a great  deal  of  destruction  of  tissue. 
This  I think,  however,  was  due  to  a 
very  dirty  rifle,  the  bullet  having  key- 
holed. 

Frederico  B.  having  lit  the  fuses  for 
26  loaded  holes  in  the  bottom  of  a 300 
ft.  shaft,  Mexican  style  waited  to 
light  his  cigarette  before  he  signalled 
to  be  hoisted  up.  As  a consequence  of 
his  “poco  tiempo,”  the  shots  began 
exploding,  the  first  of  which  knocked 
him  out  of  the  bucket,  and  the  other 
25  played  toss  up  and  catch  with  him, 
so  that  when  he  was  brought  to  the 
hospital  he  sure  did  look  some  disfig- 
ured. A ragged  tear  extended  from 
the  point  of  his  chin  through  the 
mouth  to  his  eye;  his  lips  were  hang- 
ing in  shreds,  so  that  repair  was  a 
good  deal  like  working  on  a dissected 
picture  or  map.  . The  lower  jaw  was 
broken  in  three  places,  tongue  nearly 
severed,  both  clavicles  broken,  one 
arm,  the  head  of  one  scapula,  one  leg 
and  four  ribs,  besides  having  numer- 


ous cuts  of  lesser  importance  all  over 
his  body.  He  recovered,  and  is  back 
at  work,  but  does  not  smoke. 

I was  called  to  the  telephone  about 
7 :00  A.  M.  one  morning,  by  the  mine 
foreman,  who  informed  me  there  had 
been  an  accident  and  wanted  me  to 
come  up.  I asked  why  he  did  not 
follow  instructions  and  send  the  in- 
jured one  to  the  hospital,  but  he  in- 
formed me  that  he  was  afraid  to  move 
him ; that  the  boy,  though  still  alive, 
had  part  of  his  head  torn  off,  some  of 
his  brains  out,  and  he  was  afraid  the 
rest  of  them  would  spill  if  he  moved 
him.  To  prevent  this  calamity  I went 
uo  and  at  the  mouth  of  the  drift  found 
a man  holding  a 12-year  old  boy  on 
his  lap.  The  boy’s  head,  following 
the  usual  Mexican  custom,  wrapped 
in  a blanket  to  prevent  air  getting  into 
his  injuries  and  thereby  contracting 
“pulmonia.”  I felt  his  pulse,  found  it 
normal  and  strong,  unwrapped  the 
blanket  and  saw  that  the  top  of  his 
skull  was  missing;  the  entire  brain 
mass  exposed,  covered  only  by  the 
dura.  He  spoke  and  was  as  bright 
and  intelligent  as  ever.  On  asking 
how  it  happened,  I was  informed  that 
while  he  was  riding  on  a motor  car  he 
stood  up,  a timber  struck  him,  which 
not  only  scalped  but  sculled  him  as 
well.  About  a hundred  feet  from 
where  he  was  I picked  up  a piece  of 
his  bare  skull,  ten  bv  six  inches,  car- 
ried it  in  my  hand  down  to  the  hos- 
pital, put  it  in  a normal  warm  salt  so- 
lution, had  the  boy  put  to  sleep,  as  he 
was  perfectly  conscious,  and  started 
in. 

I wired  the  bone  in  place  and  it  fit- 
ted very  well  too;  plastered  what  per- 
i ostium  I could  find  to  its  original  site, 
and  repaired  the  very  extensive  scalp 
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wound.  The  boy  did  very  well  for 
six  days ; no  untoward  symptoms 
whatsoever  ; in  fact  sat  up  on  a back 
rest;  was  very  hungry,  and  perfectly 
normal. 

A.  “D.  T."  was  brought  in  one  night 
stabbed,  and  the  little  fellow  was  very 
much  frightened,  woke  up  later  with 
nightmare,  and  imagined  that  the 
drunk  was  crazy  and  trying  to  tor- 
ment him  by  holding  a chamber  over 
his  head,  which  he  finally  succeeded  in 
taking  off,  only  to  learn  that  it  was  his 
bandage  cap.  As  a result  his  head  be- 
came badly  infected,  for  his  mother 
had  wrapped  the  family  reboza  around 
it  until  she  called  the  nurse  to  replace 
the  bandage.  He  died  on  the  twelfth 
day  from  meningitis. 

Whether  due  to  a low  or  less  high- 
ly strung,  or  less  sensitive  nervous 
organization,  or  to  a stolidity  inherit- 
ed from  their  Indian  ancestors,  or  a 
combination  of  all,  we  meet  many  ex- 
amples that  show  evidence  of  very  lit- 
tle shock  commensurate  with  the  in- 
jury. 

A patient  was  sent  in  from  a small 
mining  camp,  1 50  miles  over  in  the 
mountains,  with  the  following  meagre 
history : — 

He  was  caught  in  some  mill  ma- 
chinery, evidently  entirely  crushing  all 
muscular  tissue  of  his  leg  below  the 
knee.  As  this  was  during  the  revolu- 
tion, and  the  Doctor  in  charge  of  the 
camp  had  decided  to  make  a visit  to 
the  states,  no  medical  assistance  was 
to  be  obtained  other  than  that  given  by 
a Mexican  Curandero,  and  you  who 
live  among  Mexicans  know  what  this 
means.  I found  the  entire  leg  bare, 
the  bones  exposed  and  dried,  all  tissue 
having  sloughed  away  from  the  knee 
down,  with  the  exception  of  the  foot, 


which  still  adhered,  resembling  a 
piece  of  polished  ebony.  He  com- 
plained of  no  pain,  was  in  fair  physi- 
cal condition,  but  said  that  he  wanted 
his  bad  parts  removed,  as  it  smelled 
so  he  didn’t  enjoy  his  meals.  He 
could  sit  up  and  handle  that  skeleton 
leg  nearly  as  well  as  an  ordinary  one, 
so  I took  him  out  in  the  yard,  snap- 
shotted  him,  a copy  of  which  I pre- 
sent, afterward  amputated  his  leg  at 
the  middle  third  of  the  thigh,  and  had 
perfect  recovery  in  four  weeks. 

According  to  Mexican  law  it  is  of 
vi:al  importance  to  produce  the 
cuen:o  del  delito  or  cause  of  the 
crime,  and  as  I act  as  County  Physi- 
cian and  Coroner,  it  is  my  duty  to 
perform  autopsies  on  the  remains  of 
all  who  come  to  a sudden  end.  In 
trying  to  form  an  opinion  of  the  prob- 
able location  of  a bullet,  judging 
from  the  point  of  its  entrance,  I find 
it  almost  useless,  and  as  the  authori- 
ties have  captured  and  arrested  the 
corpse  it  is  still  necessary  to  find  the 
bullet,  that  it  may  be  used  as  evidence 
in  convincing  their  superiors,  and  the 
Public,  that  they  have  done  their  duty. 
It  is  up  to  me  to  hunt  until  I find  the 
bullet,  and  many  times  I have  thought 
that  the  simplest  way  to  do  so  would 
be  to  run  the  body  through  a sausage 
grinder;  screen  it,  and  make  a test  of 
the  mess  for  lead.  I call  to  mind  two 
cases  illustrating  the  difficulty  in  lo- 
cating the  projectile. 

One  of  the  very  few  attempted  sui- 
cides I have  encountered  in  Mexico 
was  that  of  a young  rancher  who 
placed  the  muzzle  of  a 38  in  his 
mouth  and  pulled  the  trigger,  he  was 
brought  in  perfectly  conscious;  three 
or  four  front  teeth  missing;  a jag- 
ged hole  through  the  middle  of  his 
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tongue;  his  entire  mouth  beautifully 
powder  burned,  but  presenting  no 
other  symptoms.  He  was  put  to  bed, 
given  a mouth  wash,  and  in  a few 
days  remarked  that  he  felt  a sore 
place  behind  his  ear.  On  examining 
I detected  a small  lump,  on  which  I 
cut  down  and  removed  a very  much 
deformed  bullet  from  his  mastoid. 

A lady  of  easy  virtue  strayed  from 
her  line  of  duty,  and  was  shot  by  her 
abused  lover  for  not  turning  over 
enough  cash  to  properly  support  him 
in  his  accustomed  manner.  The  bul- 
let entered  the  gluteal  region  with 


a supposed  direction  upwards.  She 
however,  presented  no  particular 
symptoms,  and  after  a few  days  in 
bed  went  back  to  her  work.  While 
engaged  in  helping  support  the  family 
her  employer  complained  of  another 
foreign  body  interfering  with  his 
work,  and  having  paid  for  the  exclu- 
sive rights  for  the  use  of  the  property 
at  that  time,  demanded  an  explana- 
tion. Suspending  active  operations  she 
put  her  fingers  up  in  her  vagina  and 
felt  a hard  lump  on  one  side,  which 
proved  the  next  day  to  be  the  bullet, 
which  I extracted  from  just  under  the 
mucous  membrane. 


THE  TONSILS. 

An  Illustrated  Paper  read  at  the  Thirtieth  Annual  Meeting  of  the  New 
Mexico  Medical  Society  at  Las  Vegas,  September  8th,  1911. 

By  E.  R.  Carpenter,  M.  D.,  El  Paso,  Texas. 


No  subject  in  medical  literature  has 
received  more  attention  that  the  ton- 
sils, and  it  would  seem  that  not  only 
the  specialist,  but  every  general  prac- 
titioner would  be  familiar  with  all  the 
phases  of  this  subject.  However,  it  is 
not  unusual  to  find  that  some  of  the 
best  men  in  the  profession  do 
not  realize  and  appreciate  the  vital 


the  lymphoid  tissue  encountered  all 
along  the  digestive  track.  It  does  not 
apparently  belong  to  the  class  of 
glands  that  have  a characteristic  func- 
tion, as  the  thyroid,  pancreas,  the 
testes,  the  ovaries,  etc.  In  childhood 
the  tonsils  are  relatively  larger  than 
during  any  other  period  of  life,  and 
they  are  during  childhood  more  sus- 
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importance  these  glands  exercise  over 
the  human  system  from  a patholog- 
ical consideration.  The  true  function 
of  the  tonsil,  if  there  is  any  spec- 
ial function,  has  never  been  dem- 
onstrated. It  develops  from  the  wall 
of  the  second  visceral  cleft,  and  be- 
longs to  the  lymphatic  system,  and  is 
of  practically  the  same  structure  as 


ceptible  to  pathological  changes.  Af- 
ter about  the  twelfth  year  the  normal 
tonsil  undergoes  atrophic  changes,  so 
that  in  adult  life  there  should  be  but 
little  of  the  tonsillar  element  left. 
Whatever  the  function  of  the  tonsil 
may  be  in  health,  it  is  of  little  impor- 
tance, while  the  diseased  condition  of 
the  gland  produces  on  the  whole  more 
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trouble  than  the  combined  convenience 
and  misery  of  several  of  the  popular 
diseases,  as  appendicitis,  gall  stones, 
mastoiditis,  etc.  Some  conditions,  as 
chronic  sore  throat,  otitis  media,  deaf- 
ness, nervousness,  laryngitis,  periton- 
sillar abscess,  rheumatism,  impedi- 
ments of  speech,  impaired  develop— 


higher  civilization.  Savages  and  wild 
animals  are  said  to  rarely  have  these 
troubles  in  their  natural  state.  Our 
mode  of  dress,  living  in  houses,  hav- 
ing fires  and  unsanitary  conditions 
are  no  doubt  responsible  for  the  pre- 
valence of  this  trouble  in  the  human 
race,  while  it  is  at  times  the  end  result 


Fig. 


2. 


Horizontal  section  through  Tonsil,  showing  crypt  and  portion  of  superior 
constrictor  muscle. 


ment  of  any  or  all  parts  of  the  human 
body,  are  daily  met  with,  as  results  of 
tonsillar  affections.  Probably  fifty 
per  cent  of  children  have  pathologi- 
cally enlarged  tonsils,  yet  not  in  all  of 
these  is  there  any  apparent  dis- 
astrous effect.  It  seems  that  enlarg- 
ed tonsils  are  one  of  the  penalties  of 


of  such  diseases  as  diphtheria,  measles, 
scarlet  fever,  etc.  From  a close  ob- 
servation of  over  two  thousand  pa- 
tients in  private  practice,  coming  to 
me  with  some  form  of  tonsil  disease 
during  the  last  ten  years  I am 
certain  there  is  produced  in 
the  human  body  by  these 
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Fig.  3. 

Horizontal  section  through  a chronically  enlarged  tonsil, 
showing  capsule,  crypt  s compressed  arid  full  of  caseous  ma- 
terial— removed  prope  rly. 


glands,  some  disturbing  factor  affect- 
ing the  metabolism,  which  often  pre- 
vents proper  development  of  child- 
hood, and  is  frequently  a source  of 
great  inconvenience  to  the  adult.  Most 
of  these  cases  have  been  in  children 
from  four  to  twelve  years  of  age  that 
were  not  developing  properly,  vvere 
deficient  in  weight,  complain- 


ed of  lassitude,  impediments  of 
speech,  anaemia,  etc.  In  many 
of  these  cases,  no  doubt  the 
disturbing  factor  was  some  toxine, 
developing  from  the  enlarged  and  dis- 
eased tonsil,  while  in  others,  the  trou- 
ble was  mainly  through  mechanical 
obstruction  from  the  large  tonsils 
and  adenoids,  producing  a deficient 
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oxidation  of  the  blood.  In  fifteen  hun- 
dred of  these  cases  operated  on  for 
removal  of  diseased  tonsils,  not  one 
case  has  shown  any  apparent  detri- 
mental effect,  while  in  99%  at  least  a 
remarkable  beneficial  result  has  been 
noted,  and  in  many,  the  transforma- 
tion has  been  so  marked,  that  one 
would  hardly  know  the  child  as  the 


mal  or  hyperotrophic  tonsil,  and  I 
have  seen  several  cases  who  have  had 
their  tonsils  removed  years  ago  during 
childhood,  or  have  had  atrophic  ton- 
sils for  many  years  and  hacl  no  sign 
of  otosclerosis.  It  is  usual  'to  consid-  - 
er  that  enlarged  tonsils  protrude  into 
the  oral  cavity,  being  easily  seen  upon 
inspection.  However,  it  is  my  obser- 


; . Fig-  4. 

Horizontal  section  of  enlarged  tonsil,  removed  improperly. 

same  one  a few  weeks  or  months  af-  vation  that  there  are  more  enlarged 
terwards.  One  or  two  writers  have  diseased  tonsils  not  readily  seen  than 
noted  a condition  of  deafness,  known  otherwise,  unless  the  patient  is  made 
as  Otosclerosis,  occurring  in  people  to  gag,  thereby  pressing  the  tonsil 
with  atrophic  or  entire  absence  of  the  forward  against  the  pillars  of  the  fau— 
tonsil.  However,  I am  positive  cae,  or-  by  palpating  the  gland  with 
this  was  purely  a coincidence  in  the  the  finger.  No  doubt  a great 
cases  they  mentioned,  as  I have  seen  many  children,  suffer  from  affections 
several  cases  of  otosclerosis  with  nor—  arising  from  diseased  tonsils  that  are 
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considered  by  their  family  physician 
as  having  normal  tonsils.  This  con- 
dition is  produced  by  an  inflammation 
at  some  period,  whereby  the  pillars, 
which  in  a normal  condition  partially 
cover  the  tonsil,  become  adherent  to 
the  oral  surface  of  the  gland,  or  the 
gland  is  so  large  it  cannot  protrude 


effects  than  the  large  protruding  one. 
Not  being  seen,  it  is  neglected,  the  ad- 
herent pillars  prevent  a proper  secre- 
tion from  the  Crypts,  consequently  the 
'toxine,  either  from  the  secretion  of 
the  gland  of  from  the  contents  of  the 
Crypts  is  absorbed,  producing  an  en- 
largement of  the  cervical  lymphatics. 


Fig.  5. 

Horizontal  section  through  tonsil,  showing  frequent  condi- 
dition  after  incomplete  removal. 


through  the  orifice  of  the  pillars, 
consequently,  the  enlarging  gland 
gradually  nresses  backward  and  up- 
ward, dis  lacirg  other  tissues  of  the 
tonsil  produces  more  disastrous  ef- 
fects than  the  large  protruding  one. 
neck  and  soft  palate.  This  form  of 
tonsil  produces  more  disatrous 


This  toxine  and  the  pressure  of  the 
enlarged  glands  on  the  nerves  and 
blood  vessels  of  the  neck,  no  doubt 
produces  in  some  cases  results  often 
attribut'  d to  other  causes,  while  also 
in  some  c ases  the  pressure  upwards  of 
the  tonsil  against  the  eustachian  tubes, 
produces  various  forms  of  middle  ear 
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trouble.  There  are  other  forms  of 
chronic  tonsillar  trouble  than  the  hy- 
pertrophic variety,  but  -they  are  rare 
in  comparison,  especially  in  children, 
while  periodic  enlargement  of  the  ton- 


form  of  a tonsillotome,  or  by  using 
the  actual  cautery.  All  these  methods 
usually  leaving  some  portion  of  the 
tonsil  behind,  this  remaining  portion 
may  in  some  cases  be  converted  into 


freeing  the  gland  from  the  pillars 
and  making  initial  incision  to  get  be- 
hind the  tonsil — Varying  the  angles 
as  to  condition  encountered. 


sils  occur  so  frequently  in  some  peo- 
ple that  it  becomes  as  great  or  a great- 
er nuisance  than  the  hypertrophic 
variety.  In  former  years  it  was  the 
usual  custom  to  cut  off  a portion  of 
the  protruding  tonsil,  either  with  some 


some  form  of  submerged  tonsil,  or  a 
chronic  aggravated  caseous  tonsilitis 
results.  (See  Fig  5.)  From  a practi- 
cal standpoint,  the  tonsils  may  be 
considered  under  two  headings: 

I.  Pathologically  enlarged  ton- 
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sils,  either  chronic  or  periodic. 

II.  Chronically  enlarged,  but  not 
protruding,  or  some  form  of  cicatri- 
cial or  caseous  tonsilitis. 

These  conditions  will  be  better  un- 
derstood by  considering  briefly  the  a- 
natomy  of  the  tonsil  region.  The  nor- 
mal tonsil  measures  about  one  half  by 


proximity  to  the  superior  constrictor 
muscle  of  the  Pharynx,  this  muscle 
being  situated  between  the  tonsil  and 
the  internal  carotid  artery.  The  blood 
supply  comes  from  several  small  ves- 
sels in  the  surrounding  tissue,  as  the 
tonsillar  artery,  a branch  of  the  as- 
cending pallatine,  a small  branch  from 


Fig.  7. 

Method  of  using  the  knife  after 
getting  behind  the  gland. 

one  third  of  an  inch,  it  lies  in  the  ton-  the  lingual,  the  ascending  pharyngeal 
sillar  fossa,  which  is  formed  in  front  from  the  external  carotid,  the  de— 
by  the  anterior  pillar  (palatoglossus  scending  palatine  from  the  internal 
muscle)  and  behind  by  the  posterior  maxillary,  being  the  principal  sources 
pillar,  (palatopharyngeus  muscle)  and  of  blood  supply.  The  tonsil  has  some 
laterly  by  a fibrous  sheath  lying  in  close  twelve  or  fifteen  Crypts  extending 
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deep  into  the  gland.  The  mucous 
membrane  covering  'the  oral  portion 
of  the  tonsil  and  lining  the  Crypts 
continues  on  to  the  pillars  and  base  of 
the  tongue.  The  tonsil  is  not  closely 
adherent  to  the  lateral  wall,  so  that  in 
the  normal  condition  it  is  loosely  held 
in  the  fossa  by  a thin  rim  of  mucous 


disease  in  any  of  its  forms,  it  is  almost 
invariably  advisable  'to  thoroughly  re- 
move the  diseased  glands,  of  course  it 
being  understood  that  most  all  chil- 
dren^ with  chronically  enlarged  tonsils, 
also  have  adenoids.  The  exception  to 
operating  on  enlarged  glands  is  where 
speaific  trouble  is  the  causative  factor 


after  initial  incision  has  been  made. 


membrane  and  fibrous  tissue,  passing 
from  the  tonsil  to  the  adjoining  tis- 
sue. In  enlargements  of  the  tonsil, 
both  the  lymphoid  and  the  supporting 
tissue  may  increase,  either  may  pre- 
dominate over  the  normal  relation. 

Where  a child  or  an  adult  is  troub- 
led with  periodic  or  chronic  tonsillar 


or  too  soon  after  an  acute  inflammatory 
reaction.  In  most  of  these  cases,  un- 
less the  glands  are  completely  remov- 
ed, the  desired  results  are  not  obtain- 
ed, consequently,  the  old  method  of 
using  the  guillotine,  cautery,  etc.  are 
not  now  used,  especially  in  America, 
by  authorities  on  this  subject.  (See 
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Fig.  4).  Some  form  of  eneucleation 
whereby  the  entire  gland  with  its  cap- 
sule is  removed  is  the  ideal  operation. 
(See  Fig.  3).  This  is  not  al- 
ways an  easy  operation  and  should  not 
be  attempted  by  any  one  not  thorough 
ly  familiar  with  this  class  of  work. 


permanent  damage  to  the  voice  and 
swallowing.  Such  injuries  should  be 
carefully  avoided.  These  complica- 
tions occur  frequently  with  the  ton- 
sillotome,  cautery,  etc.  In  fact,  I have 
seen  some  of  the  worst  results  fol- 
lowing the  use  of  the  guillotine.  The 


pear  after  removal. 


Some  cases  are  very  difficult  to  re-  method  now  employed  by  me,  as  de- 
move.  Hemorrhage  is  at  times  quite  scribed  in  the  1911  Transactions,  Oto— 
profuse  and  sometimes  alarming  and  logy  and  Laryngology  of  the  Amer- 
if  not  properly  cared  for  death  may  ican  Medical  Association,  for  remov- 
occur.  Injury  to  the  pillars  and  soft  ing  the  tonsil,  is  as  follows; 
palate  often  results  in  contraction  with  I use  general  anesthetic  in  children 
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but  more  frequently  local  anaesthet- 
ic in  adults.  Some  form  of  mouth 
gag  with  the  combination  tongue  de- 
pressor is  preferred  in  most  cases 
where  general  anesthesia  is  used.  The 
other  instruments  necessary  is  some 
form  of  straight  grasping  forceps  as 
the  Jacobs  Volsellum  forcep,  a long 
hemostat,  or  any  good  tonsil  forcep, 
and  a combination  knife  and  dissector 
sold  by  the  instrument  houses  as  my  in- 
strument, especially  is  it  useful  in  e- 
neuclating  badly  submerged  and  ad- 
herent tonsils.  It  is  necessary  to  bear 
in  mind  the  following  points  m using 
it : 

I.  Pressing  the  tongue  well  down, 
free  adhesions  between  the  anterior 
pillar  and  the  tonsil  by  inserting  the 
knife  end,  as  it  will  naturally  suggest 
itself,  then  grasp  the  tonsil  firmly 
with  the  forceps  as  near  the  upper 
portion  as  possible,  pull  down  and  in 
so  as  ,to  bring  the  gland  well  out  of 
the  fossa. 

II.  Keeping  up  the  traction,  insert 
the  knife  end  at  the  upper  outer  por- 


tion between  the  pillar  and  gland  the 
concave  side  facing  up , the  angle  of 
insertion  being  governed  by  the  size 
and  appearance  of  the  tonsil.  If  care 
is  taken  to  keep  above  the  tonsil  tis- 
sue it  is  easy  to  note  when  the  capsule 
is  penetrated  (or  behind  the  gland), 
enlarge  the  opening  slightly  and  then 
turn  the  knife  over,  or  re  insert , so 
that  the  concave  side  fits  closely  about 
the  gland,  carefully  dissect  around 
and  behind  the  tonsil,  being  careful  to 
keep  the  posterior  pillar  intact.  When 
down  to  the  base,  the  knife  end  may 
be  used  to  finish  or  the  ends  of  the 
instrument  may  be  reversed  and  the 
spoon  shaped  end  may  be  used  to  ad- 
vantage. In  many  cases,  it  is  advisa- 
ble to  use  the  spoon  end  after  making 
the  initial  incision  through  the  cap- 
sule. 

The  instrument  should  not  be  too 
sharp,  just  sufficient  to  cut  Avithout 
too  much  force  being  used.  If  too 
dull,  it  is  made  so  it  can  be  easily 
sharpened.  Bleeding  is  more  profuse 
when  very  sharp  instruments  are  used. 
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Read  before  the  30th  Annual  Session  of  the  New  Mexico  Medical  So- 
ciety East  Las  Vegas,  N.  M.,  September  6-9th,  1911. 


When  “His  Majesty”,  the  Ameri- 
can citizen,  once  enters  his  palace,— 
the  female  genital  tract,  he  has  usual- 
ly come  to  stay  until  he  and  his  hosts 
have  reduced  the  wonderful  and  in- 
tricate abode  to  ruins.  Since  our 
battle  against  him  is  so  likely  to  be 
futile,  carried  on  as  it  is,  from  the 
exterior,  while  he  has  the  vantage 
ground,  it  behooves  us  to  guard  with 
more  zeal  his  original  entrance  into 
the  palace. 

When  we  consider  the  ravages  of 
this  disease  at  the  very  fount  of  life, 
the  large  percentage  of  women  who 
are  chronic  invalids  and  the  enormous 
number  who  are  sterile  as  a result, 
and  that  thirty  per  cent  of  these  are 
infected  ' through  their  husbands, 
largely  through  ignorance  of  the  na- 
ture of  the  disease  and  its  infectious 
possibilities  in  the  chronic  stage,  we 
realize  the  importance  of  educating 
the  people  as  we  are  doing  in  tuber- 
culosis. “Oh,  what  men  do,  what 
men  dare  do,  what  men  daily  do,  not 
knowing  what  they  do.” 

Prince  Morrow,  in  the  preface  to 
his  book  “Social  Diseases  and  Mar- 
riage,” says  “Within  the  past  two  de- 
cades no  coccus  has  so  grown  in  sig- 
ni  Vance  and  rathogenic  importance 
as  the  coccus  of  Neisser.  Of  a special 
interest  in  connection  with  the  ob- 


jects of  this  study  is  the  important 
role  of  the  gonococcus  in  determining 
serious  pelvic  disease  in  women.  Mod- 
ern science  has  taught  us  that  in  view 
of  its  extensive  prevalence,  its  con- 
servation of  virulence  after  apparent 
cure,  and  its  tendency  to  invade  the 
uterus  and  annexial  organs,  with  re- 
sults often  dangerous  to  life  and  de- 
structive to  the  reproductive  capacity 
of  the  woman,  gonorrhea  over- 
shadows syphilis  in  its  importance  as 
a social  peril.” 

He  states  as  the  object  of  his  work, 
“To  set  forth  the  dangers  introduced 
by  venereal  disease  into  marriage — 
dangers  to  wife,  dangers  to  offspring 
and  dangers  which  come  from  their 
morbid  irradiations  into  family  and 
social  life — and  to  indicate  the  most 
effective  means  to  prevent  these  dan- 
gers or  to  limit  and  circumscribe  their 
spread.  This  protective  duty  which 
has  for  its  object  the  preservation  of  a 
helpless  and  innocent  from  infection 
devolves  upon  the  physician  in  his 
capacity  as  sanitarian  and  guardian  of 
the  public  health.  The  fulfillment  of 
this  duty  realizes  the  highest  ideals 
of  preventive  medicine.” 

The  campaign  of  education  carried 
on  by  the  anti-tuberculosis  associa- 
tion should  be  a hint  to  follow  a simi- 
lar line,  altho  we  have  here  the  prob— 
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lem  of  overcoming  of  that  spirit  of 
false  modesty  and  popular  prejudice 
against  any  knowledge  of  these  sub- 
jects being  brought  to  youth  and  in- 
nocence, under  the  misconception  that 
ignorance  means  virtue.  In  combat- 
ting this  situation  we  are  confronted 
with  the  most  delicate  psychological 
problem  with  which  we  have  to 
deal.  Just  so  long  as  girls  are  allow- 
ed to  mature  and  even  marry  in  ig- 
norance of  the  anatomy  and  physi- 
ology of  the  most  important  function 
of  their  bodies,  and  so  long  as  boys 
learn  from  street  gamin  that  gonor- 
rhea is  no  worse  that  a common  cold 
and  that  illicit  use  of  the  sexual  func- 
tion is  necessary  to  health,  there  will 
continue  to  be  carried  to  the  marriage 
bed  the  seeds  of  certain  destruction  of 
the  very  foundations  of  the  family. 
We  are  ajl  too  familiar  with  the  ex- 
tremely frequent  cases  of  marital  in- 
fection from  an  old  gleet  in  the  hus- 
band leading  to  serious  acute  disease 
in  the  wife  and  later  to  her  chronic 
invalidism  and  often  sterility  or  the 
sacrifice  of  her  womanhood  on  the 
operating  table. 

Moral  law  as  a rule,  has  some  phys- 
ical foundation  and  teachings  which 
appeal  to  indefinite  religious  motives, 
are  almost  certain  to  be  unheeded, 
while  a wholesome  fear  of  a certain 
hell  here  and  now,  from  a real  and 
physical  cause  is  not  so  likely  to  be  dis- 
regarded. 

Prince  Morrow  ' ')  discusses  at 
length  ways  and  means  of  bringing 

o o 

?'iese  matters  before  the  public.  He 
says  we  should  enlist  in  this  socio- 
sanitary  work  of  prophylaxis,  the 
co-operation  of  heads  of  schools  and 
colleges;  of  the  clergy;  of  jurists;  of 
sociologists;  of  philanthropists,  and 


public-spirited  men  generally.  These 
should  form  a special  society  known 
as  ‘‘Society  of  Sanitary  and  Moral 
Prophylaxis.”  It  should  be  a center 
for  the  diffusion  of  enlightenment — a 
medium  of  communication — between 
the  profession  and  the  public.  Its  first 
effort  should  be  to  break  down  the 
solid  wall  of  opposition  to  the  diffus- 
ion of  such  knowledge,  and  the  dif- 
ficulties, apparently  insurmountable, 
disappear  before  intelligent  efforts  to 
combat  them. — S. 

Later  he  succeeded  in  forming  such 
a society,  The  American  Society  of 
Sanitary  and  Moral  Prophylaxis,  be- 
fore which  he  presented  a paper  at  a 
joint  meeting  with  the  Medical  So- 
ciety of  the  County  of  New  York, 
April  24th,  1911.— N.  Y.  Med.  Jour. 
July  11th,  1911. 

Another  phase  in  this  prophylactic 
work,  viz.,  government  control,  is  ably 
presented  by  Howard  Kelly  (2)  who 
says  there  are  three  possible  attitudes 
toward  the  social  evil : 

1.  Indifference, 

2.  Government  Control, 

3.  Active  Personal  Crusade  In- 
spired by  Sense  of  Personal 
Responsibility. 

The  first  has  been  tried  and  found 
wanting.  With  the  objections  to  the 
second  we  are  all  familiar.  In  the  third 
lie  his  hone  of  the  future,  and  it 
means  that  we  shall  recognize  our  in- 
dividual responsibility  toward  all 
whom  we  can  influence,  laboring  in 
season  and  out  of  season  to  inculcate 
good  morals  with  physical  reasons 
warning  there  that  the  penalty  of  sin 
is  death. 

We  come  now  to  a consideration  of 
the  disease  itself.  , We  will  say  that 
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the  patient  presents  herself  at  the  end 
of  a week  from  the  time  of  infection 
with  the  typical  profuse  creamy  dis- 
charge flowing  over  the  vulva,  with 
perhaps  a gland  of  Bartholin  forming 
an  abscess,  and  the  usual  frequent 
micturition  with  much  burning  and 
irritation.  The  case  may  be  one  in 
which  there  can  be  no  possible  doubt 
as  to  the  presence  of  the  specific  germ, 
but  it  is  always  wise  to  safeguard  the 
diagnosis  in  view  of  possible  legal 
complications  by  taking  a smear  of 
two  cover  glasses,  since  the  exami- 
nation is  the  simplest  made.  The  fix- 
ing and  staining  a half  minute  with 
methylene  blue  and  one  glimpse 
through  the  microscope  tells  the  tale 
and  gives  you  a weapon  in  court 
which  can  be  preserved  and  which 
cannot  be  contested.  If  the  case  is 
more  doubtful  and  we  wish  to  use  the 
Gram  stain,  Crossen  (3)  has  given  us 
a modified  and  shortened  process  as 
follows ; omit  fixation  and  flood  cov- 
er glass  with  a two  per  cent  solution 
of  crystal  viole:  in  methyl  alcohol 
for  fifteen  seconds.  Wash  off  slowly 
with  distilled  water  drop  by  drop  for 
ten  seconds,  then  quickly.  Flood  cov- 
er glass  with  the  following  solution : 

Iodine,  1 gram. 

Potassium  iodide,  2 grams. 

Distilled  water  lOOcc. 

Allow  to  act  fifteen  seconds.  Pour 
off  and  wash  in  95  per  cent  alcohol 
quickly,  then  slowly  for  ten  seconds. 
Wash  well  in  water  and  mount.  Gono- 
cocci will  be  decolorized,  as  they  are 
gram-negative. 

Now  let  us  see  what  we  can  do  to 
ameliorate  the  acute  symptoms  and 
possibly  limit  the  hideous  course  of  the 
disease.  Text-books  always  tell  us  to 
avoid  carrying  infection  from  the 


vulva  to  the  vault  of  the  vagina,  but 
I have  never  yet  seen  a case  in  which 
it  had  not  already  reached  this  point. 
I first  cleanse  the  external  parts  by 
irrigating  with  an  efficient  antiseptic 
solution  and  proceed  to  cleanse  the 
vault  by  a large  douche  of  the  same 
solution.  There  are  many  substances 
in  common  use  for  this  purpose  but 
my  personal  favorite,  from  the  stand- 
point of  efficiency,  convenience  and 
cheapness,  is  a mixture  of  equal  parts 
of  carbolic  acid  and  formaldehyde,  of 
which  I use  a teaspoonful  to  a quart 
of  warm  water.  Potassium  perman- 
ganate has  long  held  the  field  as  the 
most  useful  substance  for  this  pur- 
pose but  its  staining  qualities  are  cer- 
tainly a disadvantage.  Some  years 
ago  I used  for  some  time  at  great 
expense  a solution  of  acetozone  which 
is  a most  efficient  preparation,  but  the 
high  price  is  a great  disadvantage  and 
probably  the  other  does  as  well.  After 
the  douche,  which  should  be  at  least 
a galloji  in  quantity,  a speculum  is 
introduced  and  the  condition  of  the 
cervix  investigated.  We  may  find  it 
free  from  invasion,  in  which  case  we 
may  possibly  succeed  in  keeping  the 
disease  below  the  danger  zone  (the 
internal  os).  Above  all  things,  never 
pass  a sound  or  applicator  through 
the  internal  os  unless  the  ufterus  is 
certainly  infected.  There  are  var- 
ious substances  used  for  painting  the 
vaginal  wall,  most  of  them  silver 
salts,  argyrol,  protargol  and  silver 
nitrate  being  the  most  commonly 
used,  of  which  my  favorite  is  argyrol 
in  twenty-five  per  cent  aqueous  solu- 
tion. This  should  be  done  in  a most 
thorough  manner,  including  every 
fold  of  the  vaginal  mucous  membrane* 
and  followed  by  packing  with  a gauze 
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or  wool  tampon  saturated  in  a twenty 
per  cent  solution  of  ichthyol  and  gly- 
cerin or  a ten  per  cent  solution  of  ar— 
gyrol.  This  tampon  should  be  long 
and  slender  and  packed  into  the  vault 
with  the  patient  in  the  knee  chest  po- 
sition in  such  a manner  as  to  obliter- 
ate every  fold  of  the  vaginal  mucous 
membrane.  This  should  be  allowed  to 
remain  for  a period  of  eight  to  twelve 
hours  when  it  is  removed  and  follow- 
ed by  the  same  douche  with  preceded 
the  treatment  and  should  be  repeated 
every  eight  hours. 

A new  method  of  vaginal  treatment, 
devised  by  Hr.  Gies  and  mentioned  by 
Dr.  Polak  (4),  which  will  be  pub- 
lished in  the  form  of  a monograph 
shortly,  consists  of  introducing 
through  a tubular  speculum  after 
thorough  cleansing  of  the  vagina  one 
to  two  ounces  of  a solution  of  argy- 
rol  (percentage  not  stated),  then 
packing  with  a wad  of  guaze  soaked 
in  a saturated  solution  of  picric  acid 
in  glycerin.  After  three  to' five  treat- 
ments the  controls  come  back  clear  of 
gonococci.  A series  of  one  hundred 
cases  is  reported  in  which  gonococci 
in  pure  culture  had  been  found.  This 
looks  very  promising  and  we  hope 
later  reports  will  confirm  its  effi- 
ciency. 

The  treatment  in  this  acute  stage 
should  always  be  carried  on  in  a hos- 
pital with  complete  rest  in  bed,  re- 
peating the  vaginal  treatment  every 
twenty  four  hours  and  the  douches  ev- 
ery eight  hours.  When  these  ideal 
conditions  cannot  be  obtained,  as  is 
more  frequently  the  case,  we  must  ap- 
proach them  as  nearly  as  possible.  It 
is  here  we  should  take  the  most 
pains  to  make  the  patient  understand 
the  importance  of  perfect  co-opera- 


tion on  her  part  by  showing  her  the 
future  probabilities  of  the  disease  in 
case  of  neglect  at  this  stage.  The 
question  of  acquainting  her  wth  the 
real  nature  of  the  disease  is  one  of 
endless  discussion  and  our  course  in 
each  case  must  be  determined  by  its 
individual  circumstances,  and  it  re- 
quires a large  amount  of  tact  to  choose 
the  right  one. 

We  have  not  yet  finished  our  first 
office  consultation. 

The  vaginal  treatment  finished,  if 
there  be  an  abscess  in  J3artholin’s 
gland  it  should  be  freely  incised  af- 
ter injecting  a little  local  anesthetic. 

The  urine  next  claims  our  attention, 
and  the  medication  will  depend  upon 
the  degree  of  severity  of  the  symptoms, 
degree  of  severity  of  the  symptoms. 
Hexamethlyenamin  should  always  be 
an  ingredient  with  some  substance 
combined  to  change  the  acid  reaction 
to  alkaline.  Methylene  blue  is  a very 
useful  drug  during  this  stage  of  irri- 
tation and  oil  of  copaba  and  santal 
are  frequently  used. 

In  the  hygienic  treatment  the  im- 
portant points  are  rest  in  bed  or  nearly 
so  with  a light  non-irritating  diet, 
chiefly  milk  being  the  ideal  one. 

Much  work  has  been  done  during 
the  past  several  years  experimenting 
in  the  serum  and  bacterin  treatments, 
but  the  results  have  usually  been  dis- 
appointing during  this  acute  stage. 
However,  Dr.  Hamilton  (5),  in  the 
Presbyterian  Hospital  and  Vanderbilt 
Clinic,  reports  more  speedy  cures  in 
children  under  bacterin  treatment 
during  this  stage.  My  own  experi- 
ments with  the  disease  in  children  ac- 
cords with  these  results.  Dr.  Ruth 
Vail,  in  a report  before  the  Chicago 
Medical  Society  (6),  of  seventy 
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cases  divided  into  six  classes  in  which 
different  treatments  were  used,  reach- 
ed the  conclusion  that  the  best  results 
were  obtained  from  the  vaccine  and 
serums.  The  vaccines,  she  said,  have 
certain  advantages  over  serums  in  the 
smaller  doses  and  less  reaction  and 
a longer  interval  between  injections. 
Their  preparation  is  also  more  simple. 

As  the  more  acute  symptoms  sub- 
side a little  rigidity  in  regimen  may 
be  relaxed  and  the  vaginal  treatments 
and  douches  reduced  in  frequency  but 
continued  at  lengthening  intervals  un- 
til the  discharge  has  disappeared  and 
the  tract  is  free  from  gonococci. 

If  the  case  was  seen  early  and  con- 
ditions for  treatment  have  been  fav- 
orable, we  may  have  been  able  to  keep 
the  infection  below  the  danger  zone, 
but  if,  on  the  other  hand,  the  infection 
has  gained  entrance  to  the  body  of 
the  uterus  we  feel  like  throwing  up 
our  hands  for  we  see  ahead  only  the 
celebration  of  pan— hysterectomy,  • as 
this  is  the  usual  finish 

However,  it  is  possible  to  do  much 
to  limit  the  inflammatory  reaction  in 
the  uterus  and  adnexa,  chiefly  by  rest 
in  bed  and  knowing  when  to  do  noth- 
ing in  the  way  of  surgical  interfer- 
ence. Applications  of  ice  to  the  abdo- 
men, hot  vaginal  douches,  swabbing 
the  uterine  cavity  with  tincture  of 
iodine  or  argyrol  followed  by  depleting 
suppositories  in  the  vagina  constitute 
the  principal  line  of  treatment  in  the 
acute  stage.  If,  as  occasionally  hap- 
pens, the  infection  is  so  virulent  th^.t 
the  tubes  do  not  have  time  to  agglu- 
tinate and  the  infection  passes  into  the 
pelvic  peritoneum  we  may  have  a 
serious  peritonitis  to  deal  with,  and  it 


should  be  treated  along  the  same  gen- 
eral lines  as  peritonitis  of  any  other 
origin,  viz,  rest  in  bed  with  starvation 
diet,  enteroclysis  of  normal  salt  solu- 
tion, etc. 

The  chronic  stage  is  properly  a sur- 
gical condition  and  for  the  most  part 
should  be  treated  as  such.  But  we  all 
have  cases  which  must  be  treated  pal- 
liatively  owing  to  inability  or  unwill- 
ingness of  the  patient  to  submit  to 
surgery.  In  these  cases  I have  secured 
the  best  results  by  using  galvanic  elec- 
tricity— positive  pole  attached  to  a 
copper  ball  vaginal  electrode  with 
negative  pole  over  the  abdomen— fol- 
lowed by  iodine  and  ichthyol  vaginal 
treatment.  This  has  given  me  much 
better  results  than  the  depleting  treat- 
ment alone. 

The  chronically  inflamed  uterus  is 
sometimes  benefitted  by  careful  dilata- 
tion under  anesthesia  and  curetage-  fol- 
lowed by  a course  of  intra  uterine  ap- 
plications of  nitrate  of  silver,  five  and 
ten  per  cent  solutions. 

When  surgical  procedures  are  insti- 
tuted the  radical  operation  of  the  re- 
moval of  both  tubes  and  ovaries  and 
the  uterus  is  the  only  one  to  be  con- 
sidered. Surgeons  in  this  country  and 
abroad  are  rapidly  concurring  in  the 
opinion  that  it  is  bad  surgery  to  leave 
the  old  chronically  infected  uterus  or 
one  tube,  as  either  is  sure  to  give  fu- 
ture trouble. 
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Gastric  ulcer  is  of  great  importance 
to  both  the  surgeon  and  internist.  It 
not  only  impairs  a person’s  enjoyment 
of  living  and  ability  to  accomplish  his 
daily  duties,  but  in  the  later  stages  is 
a constant  menace  to  his  life  through 
hemorrhage,  perforation,  and  tenden- 
cy to  cancer  formation.  The  loss  of 
vitality  from  a long  illness  of  this 
nature  predisposes  to  many  other  dis- 
eases, and  tends  materially  to  shorten 
the  patient’s  life.  I have  at  present  a 
patient  of  45  years  of  age  under  my 
care  who,  one  and  one  half  years  ago 
had  a gastro-enterostomy  performed 
for  gastric  ulcer,  with  only  temporary 
relief.  She  evidently  had  had  the  con- 
dition only  two  years  before  operation. 
She  has  aged  very  decidedly  since  the 
beginning  of  her  illness  and  now 
appears  to  be  about  57  years  old. 

Gastric  ulcer  is  far  more  common 
than  clinical  statistics  would  indi- 
cate. The  most  accurate  statistics  are 
those  obtained  from  a large  number 
of  autopsies  performed  on  patients 
dying  from  all  causes.  These  should 
include  both  healed  and  unhealed  ul- 
cers. Rutimeyer,  quoted  in  Eisner’s 
work,  gives  the  following  figures  tak- 
en from  routine  autopsies : 

Russia  .8%. 

Switzerland  2.6%. 

Austria,  4.% 

(Bohemia,  Poland) 


Germany  4.% 

England  4%. 

Denmark  16.7% 

North  America  1.3% 

Bassler  states  that  in  59,450  autop- 
sies healed  or  unhealed  gastric  ulcer 
was  present  in  4.4%.  The  following 
is  quoted  from  Charles  F.  Martin  in 
Osier’s  Modern  Medicine  “Pathologi- 
cally these  ulcers”  (duodenal)  “are 
found  in  0.297%  of  all  autopsies— i.  e. 
232  cases  out  of  78,000  autopsies 
(combined  statistics).  The  proportion 
of  gastric  to  duodenal  ulcers,  which 
according  to  statistics  is  ever  increas- 
ing because  of  surgical  findings  is  per- 
haps 1 to  1.  Former  statistics  give 
6.6%  of  all  peptic  ulcers,  but  this  is 
certainly  far  too  low  an  estimate,  and 
surgical  experience  bears  this  out  each 
year,  more  and  more.  In  1906  Mayo 
had  found  the  proportion  2 in  5.  Of 
his  last  200  cases  operated  upon 
(1905 — 1907),  98  were  duodenal 
and  87  gastric,  while  15  were  inde- 
pendent of  each  viscus.  The  statis- 
tics, as  far  as  I know,  do  not  give  the 
relative  frequency  of  healed  and  un- 
healed ulcer  present.  The  relative  fre- 
quency of  gastric  and  duodenal  ulcer 
is  not  stated  in  the  same  set  of  autop- 
sy figures. 

This  brings  up  an  interesting  ques- 
tion— What  is  the  relative  frequency 
of  gastric  and  duodenal  ulcer?  Strum- 
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pell  states  in  his  “Text  Book  of  Medi- 
cine” that  “duodenal  ulcer  is  much 
rarer  than  gastric  ulcer.”  I could  not 
find  anything  in  Moynihan’s  work  on 
“Duodenal  Ulcer”  about  statistics  on 
this  subject  Is  Mayo  right,  and  are 
75%  of  gastric  and  duodenal  ulcers  in 
the  duodenum,  or  does  that  apply  only 
to  operative  cases  ? In  a hospital  where 
I studied  pathology,  there  were  fully 
600  autopsies  performed  in  a period  of 
3 months  I did  not  make  statistical 
records,  but  am  perfectly  sure  that 
there  were  fully  two  gastric  ulcers  to 
every  duodenal  ulcer.  A number  of 
the  gastric  ulcers  were  healed,  but  I 
do  not  remember  seeing  a single  heal- 
ed duodenal  ulcer.  I present  to  you  for 
examination  microscopical  slides  made 
from  a duodenal  ulcer  taken  from  a 
woman  who  had  died  from  other  than 
a digestive  disturbance.  She  had  two 
large  duodenal  ulcers,  one  of  which 
had  perforated  into  the  pancreas.  The 
family  stated  that  she  had  never  had 
indigestion.  The  ulcers  were  evident- 
ly of  long  standing,  and  there  was  no 
stenosis. 

Of  the  cases  of  gastric  and  duoden- 
al ulcer  that  I have  seen  in  the  last 
three  and  a half  years,  33  1-3%  only 
were  in  the  duodenum.  These  cases 
were  carefully  studied,  and  some  were 
verified  by  operation.  This  represents, 
I believe,  the  average  clinical  exper- 
ience of  internists  all  over  the  country. 
I believe  that  duodenal  ulcer  does  not 
heal  permanently  nearly  as  readily  as 
gastric  ulcer,  and  that  a larger  pro- 
portion of  the  total  number  of  duod- 
enal ulcers  come  to  operation  than  of 
gastric  ulcers.  This,  in  my  opinion, 
explains  Mayo’s  operative  findings. 

I do  not  wish  to  minimize  the  value 
of  the  highly  scientific  work  being 


done,  but  do  not  believe  that  operative 
findings,  in  this  instance,  should  offset 
the  results  of  thousands  of  routine 
post-mortems.  Operative  cases  are 
the  obstinate  and  severe  ones  only, 
and  should  not  be  depended  upon  to 
give  figures  to  cover  all  cases. 

Moynihan  says  that  when  a per- 
son has  had  several  attacks  of  duoden- 
al ulcer,  the  condition  cannot  heal 
without  stenosis,  which  would  provoke 
further  breaking  down  of  the  ulcer. 
He  says  that  obstinate  cases  of  hyper- 
acidity and  acid  gastritis  are  duodenal 
ulcer  which  do  not  permanently  heal, 
and  that  chemical  analyses  of  the  gas- 
tric contents  show  that  hyperacidity 
does  not  exist,  and  that  his  operative 
experience  has  confirmed  this  opinion. 
That  seems  to  me  to  be  an  extreme 
view. 

A very  interesting  point  that  Mc- 
Carty, of  Mayo’s  Clinic,  brings  up  is 
the  development  of  cancer  cells  in 
chronic  gastric  ulcer.  He  says  that,  in 
68  per  cent  of  ulcers  resected  areas  of 
carcinoma  were  found.  That  is  a 
very  important  statement,  and  the 
question  naturally  arises — How  long 
had  these  ulcers  been  carcinomatous? 
They  presented  no  gross  appearances 
of  carcinoma.  Does  this  not  give  us 
a valuable  suggestion  with  regard  to 
treatment  in  those  cases  that  resist 
medical  attention  ? On  this  account 
resection  would  be  better  than  gastro- 
enterostomy, where  feasible,  in  spite 
of  its  higher  mortality.  Many  severe 
cases  of  gastric  ulcer  of  long  standing 
have  made  a permanent  recovery  fol- 
lowing a gastro-enterostomy,  some  of 
which  must  have  been  complicated  by 
the  presence  of  latent  carcinoma 
cells. 
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The  differential  diagnosis  of  gastric 
ulcer  is,  in  many  cases,  exceedingly 
difficult.  A very  careful  history  must 
be  taken.  With  symptoms  pointing  to 
the  stomach,  the  finding  of  traces  of 
blood  in  the  stomach  contents  or 
faeces  is  of  a great  deal 
of  importance.  Sources  of 

error  must  be  avoided,  of  course,  such 
as  bleeding  from  the  nose,  mouth,  and 
rectum.  The  stool  examined  should 
be  from  a meat-free  diet,  and  drugs 
stopped.  The  best  tests  are  the  guaiac, 
aloin  and  benzidin.  Jaworski  and 
Karolewicz  claim  that  the  delicacy  of 
the  guaiac  test  is  1 to  25,000;  Hart- 
man claims  1 to  200,000;  C.  F.  Mar- 
tin 1 to  1,000.  D.  M.  Cowie  (Am. 
Jour.  Med.  Sc.,  March,  1907)  tested 
its  delicacy  on  blood  and  stool  mix- 
tures, and  after  the  ingestion  of 
blood. 

With  the  blood  and  stool  mixtures 
the  results  were  as  follows : 

With  turpentine  oil  positive  with 
.004  per  gram  faeces. 

With  H202  positive  with  .003  per 
gram  faeces. 

With  Cowie’s  water  method  positive 
with  .00035  per  gram. 

With  the  blood  'ingestion  experi- 
ments the  results  were  as  follows : 

With  turpentine  oil  200  grams 
blood  ingested  result  negative. 

With  H202  1.00  gram  blood  in- 
gested result  positive. 

With  C’s  water  method  0.5  gram 
blood  ingested  result  positive. 

Cowie’s  water  method  of  doing  the 
guaiac  test  is  as  follows: 


Extract  the  faeces  with  acetic  acid 
and  ether,  add  an  equal  amount  of 
water  to  the  ether  extract,  a little 
guaiac,  shake  and  add  30  drops  of  old 
oil  of  turpentine ; shake  again  and  let  it 
stand.  If  positive,  a light  blue  color 
developes  in  the  upper  fluid.  From  his 
experiments  it  would  seem  that  the 
delicacy  of  his  method  is  about  1 to 
3,000.  Greef  states  that  the  delicacy 
of  the  benzidin  test  is  1 to  120,000, 
and  Walter  puts  it  at  1 to  250,000. 
It  certainly  is  far  more  delicate  than 
either  of  the  others. 

The  frequency  with  which  occult 
bleeding  occurs  in  gastric  ulcers  giv- 
en by  the  various  authors  as  follows — 
Eisner  “At  the  highest  50%. ” Boas 
58.3%.  Rutimeyer, — In  the  stomach 
contents  13  times  in  35  cases,  or  37%. 
In  the  faeces  8 times  in  19  cases,  or 
42%.  Bassler— “its  presence”  (Oc- 
cult blood)  “is  noted  in  the  faeces  .in 
about  30%  of  the  cases”  (gastric  and 
duodenal  ulcer).  Graham  and  Guth- 
rie state  that  in  250  cases  of 
gastric  and  duodenal  ulcer,  blood 
was  present  in  the  stomach  contents  in 
40  cases. 

CONCLUSIONS— (1).  The  rel- 
ative number  of  duodenal  and  gastric 
ulcers  found  in  a large  number  of  rou- 
tine post-mortems  is  about  1 to  14. 

(2)  Surgical  findings,  as  indicat- 
ed by  Mayo’s  figures,  are  3 to  1 in 
favor  of  duodenal  ulcer. 

(3)  This  apparent  discrepancy  in 
figures  is  explained  by  the  fact  that 
a much  larger  proportion  of  duoden- 
al, than  gastric,  ulcers  come  to  opera- 
tion. 
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The  true  aim  of  surgery  is  not  to 
perform  some  operation,  be  that  ever 
so  difficult  or  interesting  as  it  may, but 
is  to  accomplish  such  a condition  of 
the  patient  as  will  most  nearly  ap- 
proach a normal  degree  of  health.  No 
surgeon  should  ever  lose  sight  of  the 
fact  that  he  is  laboring  to  cure  the  pa- 
tient and  not  solely  to  cure  the  disease. 

V ith  this  idea  in  view  it  has  become 
the  iaw  of  surgery  to  do  no  more  in- 
jury t^  an  organ  than  is  absolutely 
ljc^s.-ary  ~o  effect  a cure.  Some  or— 
• are  more  necessary  to  the  welfare 
of  the  body  than  others,  and  conse- 
quently demand  more  conservative 
treatment.  Judging  from  the  num- 
ber of  oophorectomies  we  have  all  seen 
done,  especially  several  years  ago,  and 
unfortunately  occasionally  yet,  in 
which  ovaries  were  removed 
that  were  entirely  normal,  or 
so  little  diseased  that  a slight 
plastic  operation  would  have  sufficed, 
we  would  think  that  the  ovaries  were 
not  necessary  to  health  and  well  being 
of  the  patient.  On  the  contrary,  the 
ovaries  are  the  essential  organs  of  a 
normal  woman  and  are  just  as  essen- 
tial to  her  as  testicles  are  to  a man,  and 
the  reason  of  their  abuse  in  the  past  is 
because  they  cannot  be  seen,  and 
through  ignorance  of  the  possessor. 
The  fallopian  tubes  are  secondary  to 


the  ovary  in  that  they  are  merely  the 
conduns  thi  wugh  which  the  ovum  is 
transmitted  to  the  uterus  to  be  im— 
preg'nated,  but  the  ovaries  are  essen- 
tially necessary : — 

First.  Because  without  them  there 
can  be  no  procreation,  which  is  ap- 
parently woman’s  prime  reason  for  ex 
istence,  and  the  natural  instinct  of 
motherhood  is  so  strong  in  woman 
that  she  is  never  quite  happy  when  the 
possibility  of  motherhood  is  removed 
from  her. 

Second.  It  has  been  proven  that 
the  ovaries  have  an  internal  secretion 
necessary  to  the  welfare  of  her  organ- 
ism, and  a sudden  withdrawal  of  the'se 
hormones  from  the  body,  as  after  a 
double  oophorectomy,  always  upsets 
her  nervous  stability,  causes  her  sys- 
tem more  or  less  trouble  to  regain  its 
equilibrium,  and  often  makes  her  a 
nervous  wreck.  These  symptoms  of 
greater  or  less  severity  endure  on  an 
average  of  three  or  four  years.  Fur- 
ther, a small  percentage  of  these  cases 
have  become  helplessly  insane, and  num- 
erous cases  more  or  less  melancholics. 
Showing  the  stabilizing  power  of  pro- 
creation it  is  well  established  that  wo- 
men with  children  are  not  so  seriously 
or  so  long  affected  as  those  who  have 
none.  - 

Third.  It  has  been  estimated  that 
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in  16%  of  double  oophorectomy  cases 
sexual  desire  is  entirely  lost  after  op- 
eration, and  in  another  16%  of  cases 
the  sexual  interest  is  greatly 
lessened  and  soon  lost.  Fur- 
ther, it  is  questionable  whether  all 
cases  are  not  somewhat  affected. 

Although  there  are  many  more  rea- 
sons for  preserving  the  ovaries,  and 
therefore  the  tubes,  than  the  time  of 
this  paper  will  permit,  the  above  are 
sufficient  to  emphasize  the  necessity  of 
preserving  them  when  possible. 

Conservation  of  the  tubes  and  ovaries 
in  inflammatory  diseases  is  at  once 
the  most  difficult,  most  important  and 
most  disappointing  chapter  in  conser- 
vative surgery  of  these  organs.  It  is 
difficult  because  it  is  almost  impossible 
often  to  preserve  with  good  function 
these  organs  that  are  more  or  less  de- 
stroyed by  disease ; important  because 
this  is  the  class  of  cases  that  occur  in 
young  women,  in  whom  preservation 
is  almost  absolutely  necessary  ; disap- 
pointing because  more  or  less  failure 
more  often  follows  this  class  of  oper- 
ation than  any  other  in  the  pelvis. 

Operation  should  rarely  be  done  on 
these  organs  till  after  all  inflammatory 
symptoms  have  subsided,  preferably 
from  two  to  four  months  or  longer  af- 
terward, because  statistics  show  that 
about  66%  of  all  pus  tubes  are  sterile 
after  this  time.  The  operation  should 
be  performed  only  when  the  health  or 
discomfort  of  the  patient  demands  it. 

Since  this  is  an  operation  of  dire 
necessity  it  behooves  us  to  use  every 
effort  to  cure  the  disease  before  it  be- 
comes suppurative  which,  so  often 
sooner  or  later,  requires  surgical  inter- 
vention- to  save  what  you  can  out  of 
the  wreck.  We  have  now  for  some 


time  past  looked  hopefully  toward  au- 
togenous vaccine  to  cure  this  disease 
for  us  without  surgery,  but  so  far, 
we  have  hoped  in  vain,  because  most 
recent  investigations  seem  to  show  the 
futility  of  this  particular  vaccine 
therapy.  Perhaps  the  difficulty  lies  in 
the  fact  that  the  infecting  organism  or 
organisms  are  difficult  to  determine, 
for  it  is  not  necessarily  true  that  the 
organisms  isolated  from  the  cervical 
discharge  are  the  same  as  those  in  the 
adnexa.  At  all  events  autogenous  vac 
cine  therapy  is  now  a failure  for  this 
disease.  Statistics  seem  to  show  that 
40-60%  of  these  cases  are  gonor- 
rheal in  origin;  20-30%  staphylococ- 
ci or  streptococci ; somewhere  about 
5%  colon  bacillus;  4%  pneumonococci 
and  1-3%  tubercular.  As  a matter 
of  course  the  infecting  organisms  must 
vary  greatly  according  to  the  place  or 
class  of  patients  from  which  the  sta- 
tistics are  drawn.  In  private  practice 
gonorrhoeal  infections  are  probably 
less  and  the  pyogenic  cocci  infections 
after  abortion,  miscarriage  and  labor, 
greater. 

No  conservatism  can  be  practiced 
upon  the  tubes  when  containing  pus, 
and  invariably  demand  removal.  Tubes 
thickened  and  infiltrated  by  long  con- 
tinued intramural  infection  are  better 
removed,  but  much  more  latitude  may 
be  allowed  if  the  infection  comes  from 
the  abdominal  cavity  instead  of  the 
uterus,  as  from  an  appendicitis  or 
other  peritoneal  inflammation,  even 
when  the  source  of  the  inflammation 
is  the  opposite  ovary,  for  example  fol- 
lowing a ruptured  or  twisted  pedicle 
ovarian  cyst.  We  have  personally 
seen  many  such  cases  where  the  oppo- 
site tube  would  be  an  angry  dark  red 
color ; thickened  to  the  size 
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of  a finger,  and  literally  had  to  be  dug 
from  its  bed  of  adhesions,  recover  ex- 
cellent function  and  give  no  trouble  to 
the  patient  after  a few  weeks  time.  We 
recall  one  such  case,  never  before 
pregnant,  followed  by  pregnancy  eigh- 
teen months  later,  which  went  on  to 
term  with  the  delivery  of  a fine  healthy 
boy. 

Nature  always  puts  an  important 
organ  as  far  from  harm’s  way  as  pos- 
sible. So  with  the  ovary.  Its  liabil- 
ity to  infection  is  less  and  its  resistance 
greater  than  the  tube.  Even  when  the 
tube  is  full  of  pus,  and  both  tube  and 
ovary  buried  in  adhesions,  the  ovary 
will  be  found  more  or  less  intact  and  a 
portion  at  least  can  be  saved,  and  the 
raw  surface  after  careful  hemostasis, 
with  fine  cat  gut,  neatly  sutured  be- 
neath the  broad  ligament.  In  young 
women  both  ovaries  or  pieces  of  both 
ovaries  should  be  saved  if  possible,  ev- 
en where  both  tubes  must  be  sacrific- 
ed, because  the  health  and  happiness 
of  the  patient  will  be  in  proportion  to 
the  amount  of  good  ovarian  tissue 
saved  for  her 

If  not  even  a piece  of  ovary  can  be 
left  attached  with  blood : supply,  there 
is  nearly  always  a piece  of  one  ovary 
that  is  good  and  this  should  fbe  at  once 
removed  and  transplanted  as  near  as 
possible  to  the  normal  location  of  the 
ovarv  or  wherever  about  the  uterus 
the  blood  supply  is  good,  because  it  has 
repeatedly  been  shown  that  a piece  so 
transplanted  will  live  and  prevent  the 
nervous  phenomena  following  double 
oophorectomy. 

There  is  one  particular  class  of 
these  inflammatory  cases  to  which  I 
wish  to  call  especial  attention,  and  .that 
is  those  cases  which  have  had  trouble- 


some dysmenorrhoea  and  when  the 
abdomen  is  opened  it  is  found  that 
both  tubes  must  be  removed,  although 
one  or  both  ovaries  can  be  saved.  In 
our  experience  it  has  been  wise  to  re- 
move the  uterus  also,  because  painful 
menstruation  continues  and  both 
ovaries  swell  up  and  become  almost  as 
painful  as  before  operation.  On  the 
other  hand  all  cases  in  which  the  uter- 
us was  removed  the  patient  has  gotten 
well,  and  stayed  well  with  little  or  no 
trouble. 

It  does  not  seem  to  us  wise  to  re- 
move the  uterus  in  every  case  in  which 
it  is  necessary  to  remove  both  lubes, 
because  if  the  patient  has  had  no  dys- 
menorrhoea before,  she  will  have  none 
after  operation,  and  the  majority  of 
women  feel  they  are  more  nearly  nor- 
mal when  they  menstruate. 

In  ectopic  pregnancy  the  tube  and 
ovarv  of  the  affected  side  must  gren— 
erally  be  sacrificed,  and  makes  little 
difference  because*  as  a rule,  the  other 
side  is  good.  However,  in  early  cases 
the  tube  need  not,  and  should  not  be 
sacrificed.  Very  rarely  the  gestation 
portion  of  the  tube  may  be  resected 
and  the  rest  of  the  tube  saved  by  an 
end  to  end  anastomosis.  Such  a case 
was  the  following : — 

Case  I.  Mrs.  R.,  age  24,  married 
five  years.  No  pregnancies.  Was 
seen  in  March,  1907,  with  typical 
symptoms  of  ectopic  pregnancy.  His- 
tory of  having  passed  last  period  only 
three  weeks  and  had  been  flowing 
irregularly  and  scantily  for  a week, 
severe  pain  in  left  side  of  pelvis.  Ex- 
amination showed  a tumor  on  the  left 
of  the  uterus  'the  size  of  a small  orange. 
There  was  also  a small  tumor  on  the 
right  side.  A diagnosis  of  ectopic  ges- 
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tation  was  made  and  the  abdomen  op- 
ened as  soon  as  the  patient  could  be 
prepared.  Operation  proved  mass  on 
the  left  to  be  an  ovarian  cyst  with 
twisted  pedicle  which  would  account 
for  pain.  Mass  on  right  side  was  an 
ectopic  gestation  sack  about  the  mid- 
dle of  the  tube  ,and  had  never  ruptur- 
ed. It  was  not  larger  than  an  English 
walnut.  The  ovary  and  the  rest  of  the 
tube  were  good.  This  was  peculiarly 
fortunate  because  jthe  cyst  had  destroy- 
ed the  other  ovary.  The  tube  contain- 
ing the  sack  was  resected  and  end  to 
end  anastomosis  of  the  tube  made. 
Recovery  was  easy  and  patient  has 
remained  well. 

There  is  one  exceedingly  satisfac- 
tory chapter  in  conservation  of  the  ad- 
nexa, and  that  is  in  hysterectomy  cases 
for  uterine  myomata.  In  this  opera- 
tion it  is  the  rule  to  find  one  or  both 
ovaries  and  tubes  normal,  or  suf- 
ficiently good  to  leave  safely.  Both 
tubes  and  ovaries  should  be  left  if  nor- 
mal, especially  in  young  women.  It 
is  better  to  leave  them  even 
if  the  patient  has  passed  the 
menopause,  because  some  of 
the  worst  cases  of  nervousness  have 
occurred  between  45  and  50  years  of 
age.  In  young  women  it  is  impera- 
tive to  leave  at  least  a piece  of  ovary 
if  no  more  can  be  saved,  and  it  has 
been  our  best  plan  to  do  the  same  by 
patients  past  the  menopause  unless  we 
suspected  malignancy. 

RESULTS 

We  shall  -consider  the  ultimate  re- 
sults of  conservative  surgery  of  the 
uterine  adnexa  as  we  have  discussed 
them  in  this  paper. 

In  inflammatory  cases,  as  we  have 
already  stated  results  in  this  class  of 


work  are  often  discouraging,  but  on 
the  whole  they  are  better  than  by  the 
old  method  of  removing  everything  in 
sight  It  is  true  that  the  operative  re- 
covery is  much  more  brilliant  in  radi- 
cal than  conservative  surgery,  but  the 
end  results  are  not  nearly  so  good.  A 
few  of  those  miserable  nervous 
wretches  on  your  hands  as  the  result 
of  double  oophorectomy  will  convince 
anyone  that  it  is  better  to  have  the 
conservative  failures  complaining  of 
some  of  the  old  pains  and  aches. 
These  latter  at  the  worst  can  be  re- 
operated and  cured.  For  the  former 
nothing  can  be  done  satisfactorily, 
since  ovarian  extract  administered  is 
far  from  satisfactory  and  regarded 
by  most  surgeons  as  useless  It  looked 
for  awhile  that  ovarian  transplanta- 
tion would  be  the  thing  required.  The 
action  of  the  ovary  is  chemical  through 
the  corporalutes  and  not  through  the 
nerves,  and  therefore  suited  to  trans- 
plantation, but  unfortunately  while  it 
is  easy  to  transplant  a patient’s  own 
ovaries,  or  sections  thereof,  to  any 
place  where  there  is  a good  blood  sup- 
ply, it  is  difficult  to  transplant  to  her 
those  of  another  woman.  Even 
where  this  hetero-transplantation  is  a 
success,  the  hormones  of  the  donor’s 
ovary  are  not  suited  to  the  recipient 
and  may  cause  as  much  trouble  as 
good.  Experiment  has  shown  that 
hetero-transplantation  is  most  suc- 
cessful where  the  donor  and  recipient 
are  of  close  consanguinity. 

Of  inflammatory  origin  there  have 
come  under  our  care  116  cases  that  re- 
quired surgical  treatment.  Eighty- 
two  of  these  operations  were  conser- 
vative; a tube  and  ovary,  an  ovary  or 
a part  of  an  ovary  were  left  in  each 
case.  Of  the  36  remaining  cases  dou- 
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ble  salpingo-oophorectomy  was  done 
and  in  several  cases  the  uterus 
was  also  removed.  Of  these  36  nearly 
all  occurred  in  our  earlier  experience 
and  were  of  the  worst  type  of  bilater- 
al pus  tubes,  many  of  them  tubo-ovar- 
ian  abscesses  which  require  removal 
at  any  time.  Of  the  82  conserva- 
tively treated  cases  only  two  required 
reoperation.  Of  the  last  fifty  cases 
treated  by  us  only  one  has  been  left 
without  any  ovarian  tissue  and  that 
one  had  been  operated  before,  by  an- 
other surgeon,  the  right  ovary  and 
tube  having  been  removed.  The  re- 
maining ovary,  and  the  tube  formed 
,a  tubo-ovarian  abscess  and  left  us  no 
choice  but  removal. 

In  the  entire  series  of  116  cases  four 
deaths  occurred;  two  in  each  class. 
Neither  death  in  the  conservation  class 
could  be  attributed  to  the  conserva- 
tive treatment,  we  think,  while  the  ap- 
parent greater  mortality  of  the  36 
cases  treated  radically  was  due  to  the 
severity  of  the  disease  and  bad  condi- 
tion of  the  patients.  Where  the  ovar- 
ies have  been  destroyed  as  in  this 
class  of  patients  there  is  little  disturb- 
ance after  double  oophorectomy. 

Cystic  degeneration  of  the  ovary,  or 
part  of  the  ovary  left,  is  prone  to  oc- 
cur unless  care  is  taken  to  insure  a 
good  blood  supply.  Personally  we 
insure  this  blood  supply  by  never  sev- 
ering the  piece  of  ovary  from  its  peri- 
toneal attachment  to  the  blood  liga- 
ment. This  is  done  by  cutting  free 
the  piece  of  ovary  to  be  left  except  for 
the  peritoneal  investment  nearest  the 
blood  ligament.  The  part  to  be  remov- 
ed is  then  cut  away  leaving  the  piece, 
desired  to  be  left,  attached  to  the 
broad  ligament  by  a peritoneal  band. 
The  peritoneum  beneath  the  blood  lig- 


ament is  now  divided  and  dissected 
loose  for  enough  space  to  receive  the 
conserved  piece  of  ovary.  Into  this 
pocket  the  piece  of  ovary  is  placed,  cut 
surface  to  the  raw  surface  of  the 
broad  ligament,  and  sutured  in  place 
with  fine  cat  gut. 

In  32  hysterectomies  for  uterine 
fibromata  there  have  been  only  two 
cases  in  which  both  ovaries  were  re- 
moved. Both  these  cases  were  past 
45  and  in  one  malignancy  of  the  ovar- 
ies was  suspected,  and  the  other  was 
bilateral  cystic  degeneration  destroy- 
ing both  ovaries.  All  of  these  cases 
have  recovered  and  so  far  as  I have 
been  able  to  trace  have  remained  well. 

The  mortality  in  conservative  sur- 
gery of  these  organs  is  not  greater 
than  in  radical  treatment,  in  fact,  sta- 
tistics show  that  mortality  to  be 
slightly  less. 

Pregnancies  following  conservative 
treatment  of  inflammatory  cases  are 
few,  because  the  organs  are  more  or 
less  destroyed  or  permanently  injur- 
ed at  time  of  operation. However,  sev- 
eral freak  cases  are  reported  in  liter- 
ature such  as  that  reported  by  Clark 
and  Morris,  in  which  bilateral  pus 
tubes  of  unusual  size  had  been  remov- 
ed and  tied  off  at  the  uterine  cornu, 
yet  pregnancy  followed  two  years  lat- 
er and  the  woman  gave  birth  to  a 
healthy  child  at  term. 

Pregnancy  frequently  follows  re- 
moval of  one  pus  tube  when  the  other 
is  more  or  less  normal.  Occasionally 
we  are  gratified  to  see  pregnancy  fol- 
low only  extensive  suppurative  diseases 
of  the  appendages,  as  the  following 
shows : — 

Case  II.  Mrs.  H.,  age  27,  married 
5 years,  had  a severe  infection  fol- 
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lowing  miscarriage  three  months  pre- 
viously. The  patient  when  seen  was 
profoundly  septic,  emanciated,  and  so 
weak  as  as  to  be  questionable  whether 
she  would  survive  the  operation.  Op- 
eration disclosed  a tubo-ovarian  ab- 
scess of  the  right  side  containing  a 
pint  or  more  of  foul  smelling  pus  and 
was  found  after  separating  innumera- 
ble adhesions  of  intestines  and  omentum 
and  removed.  The  left  tube  and  ovary 
were  dug  out  of  numerous  adhesions 
on  this  left  side,  and  although  thick- 
ened, angry  and  misshapen  contained 
no  abscess  and  was  plastically  treated 
and  left.  Drainage  was  used  and 
continued  for  two  weeks.  The  patient 


recovered  very  slowly,  but  in  six  or 
eight  weeks  was  about  again. 

Two  and  one  half  years  later  I was 
pleased  to  receive  a letter  from  the 
husband  saying  his  wife  had  giv- 
en birth  to  a healthy  child.  Child  and 
mother  have  both  done  well  since. 

From  the  foregoing  we  beg  to  sub- 
mit the  conclusion  that  although  the 
results  of  conservative  surgery  of  the 
uterine  adnexa  are  far  from  perfect 
and  often  disappointing,  still  they  are 
much  better  for  the  patient  and  suffi- 
ciently encouraging  to  us  to  continue 
the  work,  feeling  sure  that  our  re- 
sults will  improve  as  our  gain  in  ex- 
perience enables  us  to  better  select 
our  cases. 
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A MANUEL  OF  CLINICAL  DIAG- 
NOSIS BY  MEANS  OF  LAB- 
ORATORY METHODS. 

By  Charles  E.  Simon,  M.  D.,  Profes- 
sor of  Clinincal  Medicine  in  the 
College  of  Physicians  and  Surgeons, 
Baltimore,  Lea  & Febiger,  Pub- 
lishers, Philadelphia.  Octavo  780 
pages,  with  168  engravings  and  25 
plates,  cloth  $5.00. 

This  manuel  has  been  very  popular 
since  its  first  edition  and  the  improve- 
ments and  additions  in  this,  the 
seventh  edition  will  make  it  popular 
again.  The  book  is  now  divided  into 
two  parts,  Part  I,  represents  the  tech- 
nical portion,  and  Part  II,  an  entirely 
new  addition  to  the  clinical  portion.  In 
order  to  make  room  for  this  second 
part  is  was  necessary  to  eliminate 


much  and  rewrite  the  rest  in  an  up  to 
date  concise  manner. 

This  book  is  not  only  a hand  book 
for  the  beginner,  but  also  a guide  for 
the  laboratory. 

The  alphabetical  arrangement  of  the 
diseases  saves  time  and  the  complete 
system  of  indexing  places  the  contents 
at  easy  reach. 

Of  special  interest  are  the  illustra- 
tions which  as  color  plates,  like  in  the 
description  of  the  Wassermann  reac- 
tion, give  a clear  understanding  of 
the  text.  The  serum  diagnosis  of 
syphilis  has  been  entered  Into  more 
practically  than  any  manual  of  this 
nature.  We  recommend  this  book,  not 
only  as  a text  book,  but  also  as  a work 
of  reference. 
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DORLAND’S  AMERICAN  IL- 
LUSTRATED MEDICAL 
DICTIONARY 

The  New  (6th)  Edition  Revised 
Dorland's  American  Illustrated  Med- 
ical Dictionary.  A new  and  com- 
plete dictionary  of  terms  used  in 
Medicine,  Surgery,  Pharmacy, 
Chemistry,  Veterinary  Medicine, 
Nursing,  Biology,  and  kindred 
branches ; with  new  and  elaborate 
tables.  Sixth  Revised  Edition.  Ed- 
ited by  W.  A.  Newman  Dorland, 
M.  D.  Large  octavo  of  986  pages, 
with  323  illustrations,  119  in  colors. 
Containing  over  7000  more  terms 
than  the  previous  edition.  Phila- 
delphia and  London : W.  B.  Saun- 
ders Company,  1911.  Flexible 
Leather,  $4.50  net;  thumb  indexed, 
$5.00  net. 

The  entire  work  has  been  reset  from 
A to  Z,  so  that  the  book  is  really  a new 
work.  The  ten  features  follow.  Those 
distinguished  by  an  asterisk  (*)  are 
new  with  this  edition. 

New  Words.  “Dorland”  defines 
hundreds  of  live,  active  words  not  de- 
fined in  any  other  Medical  dictionary, 
bar  none.  To  this  edition  alone  over 
7000  new  words  have  been  added. 

* Capitalization.  It  furnishes  a cor- 
rect guide  to  capitalization,  initial 
capital  letters  being  used  for  proper 
names  only. 

Pronunciation.  It  gives  the  pro- 
nunciation of  every  word.  Many  dic- 
tionaries give  only  the  accent. 

Etymolo'gy.  It  makes  a feature  of 
the  derivation  or  etymology  of  the 
words.  In  some  dictionaries  the  ety- 
mology occupies  only  a secondary 
place,  in  many  cases  no  derivation 
being  given  at  all. 

* Veterinary  and  Dental  Terms.  It 


makes  a specialty  of  the  terms  used  in 
these  sciences,  in  every  case  full  defi- 
nitions being  given.  “Dorland”  de- 
fines more  of  these  terms  than  any 
other  medical  dictionary. 

Ease  of  C onsultation.  In  a diction- 
ary this  is  a highly  important  consid- 
eration. In  “Dorland”  it  is  assured 
by  reason  of  three  features;  1,  Every 
word  has  a separate  paragraph,  mak- 
ing it  easy  to  find  the  word  quickly ; 2, 
Phrases  are  always  defined  under  the 
nouns;  3,  The  extremely  flexible 
binding. 

* Medical  Biographies.  It  gives  the 
full  name,  nationality,  specialty,  and 
dates  of  birth  and  death  of  men  whose 
names  have  been  given  to  diseases; 
structures,  procedures,  etc.  Also  short 
biographic  sketches  of  the  “fathers” 
of  medicine. 

Anatomic  and  Other  Tables.  It 
contains  extensive  tables  of  arteries, 
muscles,  nerves,  veins,  etc. — of  the 
greatest  help  in  assembling  anatomic 
facts.  In  them  are  classified  for 
quick  study  all  the  necessary  infor- 
mation about  the  various  structures. 

* Dosage  and  Therapeutic  Table.  It 
contains  a comprehensive  dosage  and 
therapeutic  table  extending  over  some 
fifty  pages,  arranged  alphabetically 
and  especially  designed  for  quick  ref- 
erence. 

Every  Word  Defined.  In  “Dorland” 
every  word  is  given  its  definition — a 
definition  that  defines  in  the  fewest 
possible  words.  In  some  dictionaries 
hundreds  of  words  are  not  defined  at 
all,  referring  the  reader  to  some  other 
source  for  the  information  he  needs 
at  once. 

We  heartily  recommend  this  dic- 
tionary to  all  who  are  in  need  of  such 
a work.  McB. 
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THE  OWEN  BILL 

What  is  the  “Owen  Bill”? 

The  Owen  Bill  provides  for  the  es- 
tablishment of  a Department  of  Health, 
with  a Director  of  Health,  who  shall 
be  the  head  thereof,  and  into  fills  T?e- 
partment  of  Health  there  is  transferred 
the  Public  Health  and  Marine  Hospital 
Service  from  the  Department  of  the 
Treasury,  that  part  of  the  Bureau  of 
Chemistry  which  deals  with  the  adul- 
teration of  foods,  drugs  and  liquors, 
from  the  Department  of  Agriculture, 
and  the  Division  of  Vital  Statistics, 
Bureau  of  the  Census,  from  the  De- 
partment of  Commerce  and  Labor. 

From  an  address  delivered  before 
the  New  Orleas  Forum  by  Dr.  Isa- 
dore  Dyer,  of  the  Medical  Department 
of  Tulane  University,  Louisiana,  we 
quote  as  follows : 

“The  attention  of  the  general  public 
has  been  elicited  with  regard’  to  the 
“OWEN  BILL”  and,  curiously 
enough,  largely  through  the  efforts  of 
its  opponents,  whose  various  endeavors 
have  been  fully  exploited  in  the  daily 
press. 

If  as  much  notice  had  been  taken 
of  the  OWEN  BILL  itself  and  if  its 
real  purpose  had  been  as  widely  discuss- 
ed, there  might  be  a greater  demand  on 
the  part  of  the  public  in  favor  of  its 
prompt  passage. 


The  proposed  Act  by  Congress  has 
been  before  the  National  Body  since 
March  24,  1910,  and  as  yet  no  "definite 
steps  have  been  taken  to  put  it  into 
effect. 

Most  persons  discussing  the  OWEN 
BILL  entertain  it  as  a proposition  in 
the  interest  of  the  public  health  fath- 
ered by  the  regular  profession  as  am 
onizing  the  irregular  practicians  of 
medicine,  and  most  people  have  left  the 
matter  there,  to  work  out  its  own  sal- 
vation. 

As  a matter  of  fact  there  is  nothing 
in  the  OWEN  BILL  which  in  any  way 
whatever  refers  to  any  school,  or  sect, 
or  cult  of  medicine  except  to  state 
that  no  notice  shall  be  taken  of  these. 
There  is  nothing  in  the  BILL  which 
contemplates  any  consideration  what- 
soever of  the  quarrels  of  the  parasites 
of  a worthy  calling  in  their  protest 
against  an  imagined  advantage  taken 
of  them. 

The  OWEN  BILL  stands  for  the 
interest,  for  the  protection  in  health 
and  against  disease  of  every  man,  wo- 
man and  child  in  the  United  States  and 
our  outlying  colonies,  under  the  direc- 
tion of  an  organized  department,  with 
a dignified  head,  occupying  an  author- 
itative position  either  as  a member  of 
the  Cabinet  or  with  a distinct  office  in- 
dependent of  red  tape.  There  are  no 
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politics  in  the  proposed  creation  of 
such  a department  and  neither  altruism 
nor  sentiment  are  essentially  interested 
in  the  basic  principle  which  dictates 
the  right  of  the  people  to  be  served  in 
the  preservation  of  their  health  and 
the  health  of  their  children.  The  ques- 
tion is  one  of  sociologic  and  economic 
importance  and  deals  directly  with  the 
individual  as  a unit  of  intrinsic  value 
in  the  estimated  potentiality  in  the 
scale  of  human  life  as  related  to  his 
earning  capacity  and  his  citizenship. 

The  OWEN  BILL  contemplates  an 
organized  campaign  against  prevent- 
able disease,  directing  its  operations 
towards  the  impurities  in  food,  hy- 
giene and  in  the  diseases  already  graft- 
ed upon  our  people  and  the  prevention 
of  those  to  come.  It  contemplates  lift- 
ing the  burden  of  the  care  of  the  pub- 
lic health  from  the  occasional  philan- 
thropy which  may  do  good,  but  only 
spasmodically  and  certainly  in  a limited 
way. 


MEDICAL  LEGISLATION 


The  ‘‘medical  bill”  that  is  published 
in  this  number  of  the  Journal  is  the 
one  that  the  First.  State  Legislature 
will  be  asked  to  enact  into  a law. This 
bill,  if  enacted,  will,  at  once,  place 
New  Mexico  in  the  front  rank  and  in 
a favorable  light  with  any  state  in  the 
union.  Every  well  informed  physi- 
cian knows  that  heretofore  our  medi- 
cal law  has  been  very  lax,  and  as  has 
been  said,  is  “nothing  more  than  a reg- 
istration law,”  and  has  served  only  to 
legalize  incompetence  in  the  practice  of 
the  “healing,  art”.  The  “legislative 
committee”  of  the  New  Mexico  Medi- 
cal society  has  been  at  work  on  this 


bill,  through  some  of  ‘the  best  lawyers 
in  the  state,  ever  since  last  Novem- 
ber, and  here  present,  what  ?they  think, 
a bill  as  near  perfect  as  such  matters 
can  reasonably  be  expected  to  be.  The 
legular  profession  does  not  desire  nor 
seek  any  advantage  whatever  over 
any  other  school  of  practice  in 
the  preparation  and  form  of  this 
bill,  and  the  bill,  as  it  reads,  does 
not  provide  any  such  advantage;  it 
does  not  even  give  them  a majority 
of  members  of  the  Medical  Board. 
It  was  the  aim  and  intent  of  tlie  com- 
mittee to  present  a bill  thai  would  De 
equitable  to  all  systems  of  practice 
alike,  without  showing  favoritism  to 
any.  A careful  reading  and  study  of 
the  bill  with  disclose  that  this  idea  has 
been  carried  out  faithfully.  If  the 
members  of  the  Board  had  been  pro- 
portioned in  exact  proportion  to  the 
practitioners  of  the  state  of  all  sys- 
tems represented  on  'the  board,  the 
regular  system  would  have  claimed  at 
least  six  members  of  the  board  instead 
of  three.  Again;  nothing  is  required 
of  one  school  that  is  not  required  of 
all  others,  only  the  peculiar  features 
of  each  school  of  practice  are  provid- 
ed for  in  examinations,  certificates 
etc.  This  is  fair  to  all  systems  alike 
and  is  all  we  want.  It  is  hard  to  con- 
ceive how  any  member  of  any  of  the 
different  systems  of  practice  can  find 
any  fault  with  the  provisions  of  this 
bill,  unless  special  favors  are  sought  at 
the  hands  of  the  legislature. 

To  be  sure,  there  are  differences  of 
opinion  as  to  certain  provisions  of  the 
bill,  but  hardly  can  there  be  any  on 
the  feature  of  examinations,  require- 
ments and  the  essential  features  that 
go  to  make  up  an  efficient,  equitable 
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medical  law.  Some  may  object  to  the 
clause  that  provides  that  each  of  the 
different  organizations  of  the  state 
may  nominate  to  the  governor  a list 
from  which  he  may  appoint  the  mem- 
bers of  the  board;  but  look  at  this 
clause,  sixth,  in  section  one,  and  it 
will  be  seen  that  it  is  not  made  manda- 
tory, either  on  the  organization  or  the 
governor,  but  it  plainly  says  these  lists 
may  be  made  and  that  the  governor 
may  select  from  them,  not  that  he 
shall  or  must  do  so.  It  would  appear 
that  this  arrangement  would  be  very 
agreeable  to  the  governor,  as  it  would, 
in  a measure,  be  a help  to  him  in  se- 
lecting men  for  this  board  who  are 
best  qualified  for  the  duties  thereof. 
This  board  should  be  divorced  from 
politics,  and  only  qualifications  should 
decide  the  appointment.  Then,  who 
it  best  qualified  to  judge  of  the  quali- 
fications of  a member  of  this  board,  the 
members  of  the  different  systems  of 
practice  to  be  represented  on  it,  or 
the  governor?  The  governor  may 
know  more  about  the  politics  of  the 
physicians  of  -the  state,  but  hardly  can 
he  be  the  best  judge  of  their  qualifi- 
' cations  for  the  duties  of  this  board. 

All  in  all,  a careful  reading  and 
-weighing,  pro  and  con,  will  hardly 
array  any  one,  who  is  disposed  to 
come  up  to  the  matter  in  a spirit  of 
fair  play,  against  this  act. 

So,  let  all,  of  every  system  of  prac- 
tice represented  in  this  bill,  who  re- 
gard the  welfare- and  health  of  the 
state  as  an 'important  matter,  bring 
every  legitimate  influence  to  bear  up- 
on the  law  making  powers  to  get  this 
bill  enacted  just  as  it  reads  and  with- 
out a single  alteration. 

c.  m.  y. 


EPIDEMIC  CEREBROSPINAL 
MENINGITIS 


The  recently  reported  epidemic  out- 
breaks of  cerebrospinal  meningitis  mi 
various  parts  of  Texas,  together  wltn 
the  fact  that  Dr.  S.  A.  Milliken,  Health 
Officer  of  Grant  County,  New  Mexico, 
has  reported  a case  along  the  line  of 
the  Southern  Pacific  Railroad  in  Grant 
County,  is  sufficient  warrant  for  this 
Journal  to  call  the  attention  of  the 
practitioners  of  this  part  of  the  coun- 
try to  the  necessity  of  being  prepared 
to  recognize  the  disease  and  to  post 
themselves  relative  to  treatment. 

PUBLIC  HEALTH  REPORTS  of 
January  26th,  1912,  contains  a most 
excellent  article  by  Passed  Assistant 
Surgeon  Frost,  Public  Health  ana 
Marine  Hospital  Service,  reviewing  the 
disease  with  reference  to  public  meas- 
ures for  its  control.  The  perusal  for 
this  review  is  well  worth  the  time  of 
any  physician.  It  is  impossible  for  us 
to  devote  the  space  in  this  issue  to  the 
details  necessary  to  any  discussion 
that  would  be  of  value,  ana  we  must 
refer  the  reader  to  the  standard  au- 
thorities on  the  subject.  Surgeon 
Frost,  however,  suggests  the  adminis- 
tration of  urotropin  in  moderate  doses 
as  a possible,  though  unproven,  pro- 
phylactic. 


IF  IN  KANSAS  WHY  NOT  IN 
NEW  MEXICO? 


Below  we  give  a letter  sent  out  by 
the  secretary  of  the  Kansas  State 
Board  of  Health,  omitting  names,  and 
call  attention  to  its  contents  without 
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other  comment  than  that  in  the  head- 
ing above. 

STATE  OF  KANSAS 

Department  of  the 
State  Board  of  Health 
S.  J.  Crumbine,  M.  D.  Secretary 

Feb.  8,  1912. 

Dear  Doctor: — 

We  are  enclosing  you  herewith  cir- 
cular of  Instructions,  relative  to  the 
new  plan  inaugurated  by  the  State 
Board  of  Health  for  the  distribution  of 
Diphtheria  Antitoxin  to  the  residents 
of  the  State.  You  will  notice  that 
the  plan  for  distributing  Antitoxin  to 
the  indigent  is  the  same  as  in  the  past. 
We  have  had  a great  many  complaints 
on  the  prohibitive  price  of  Diphtheria 
Antitoxin,  and  realizing  that  a great 
many  people  do  not  care  to  become 
pauperized  by  accepting  the  charity  of 
the  State,  and  who  could  pay  a nom- 
inal fee  for  Antitoxin,  we  have  ar- 
ranged with of 

to  supply  Antitoxin  to  all  legal  resi- 
dents of  the  State,  and  the  great  sav- 
ing thus  effected  on  the  several  doses 
selected  by  this  Board,  as  shown  by  the 
following  figures,  will  certainly  place 
Antitoxin  within  the  reach  of  all : — 
1000  Units  (Immunizing  Dose) 
complete  with  syringe  $.70  (Reg- 
ular retail  price,  $2.00.) 

3000  Units  (Curative  Dose)  com- 
plete with  syringe,  $1.60.  (Regular 
retail  price  $5.00.) 

5000  Units  (Curative  Dose)  com- 
plete with  syringe,  $2.50.  (Regular 
retail  price,  $7.50.) 

This  Antitoxin  is  the  same  as  that 
furnished  by  the  State  and  can  be  pro- 
cured, as  you  will  notice,  through  the 
regular  distributors.  We  hope  by  fur- 


nishing 'this  valuable  product  at  this 
low  price  to  reduce  the  mortality,  and 
hope  you  will  co-operate  with  us  in 
seeing  that  every  case  of  Diphtheria 
is  treated  according  to  our  advice  in  the 
Circular.  For  your  convenience,  a list 
of  the  distributors  is  printed  on  the 
back  of  this  letter. 

Very  truly  yours, 

S.  J.  CRUMBINE,  M.  D. 

Secretary  State  Board  of  Health. 


THE  DOCIOR’S  WIFE 
Who,  when  there  comes  a “hurry  call” 
Comes  tripping  briskly  through  the  hall, 
With  overcoat  and  case  and  all 
The  Doctor’s  Wife. 

Who  meets  the  callers  day  by  day, 

And  when  the  Doctor  is  away; 

Tells  them  he’ll  come  without  delay, 
The  Doctor’s  Wife. 

Who  keeps  the  Doctor  on  his  feet 
And  wraps  him  warm  gainst  snow 

and  sleet, 

And  always  has  some  cheer  to  greet, 
The  Doctor’s  Wife. 

. i 

Who  with  a rare  and  ready  tact, 
Detects  full  many  a useful  fact, 

And  tells  the  Doctor  how  to  act, 

The  Doctor’s  Wife. 

Who,  when  Doc  himself  gets  ill, 

And  will  not  take  a single  pill, 

Just  cures  him  up  and  makes  no  bill, 
The  Doctor’s  Wife. 

In  short  who  heals  the  Doctor’s  woes 
And  through  each  trial  bravely  goes, 
Indeed  how  much  the  Doctor  owes 
The  Doctor’s  Wife. 

Dr.  F.  Palmer, 
Cerillox,  N.  M. 


EMPYEMA 


This  is  a suppurating  inflammation 
of  the  pleura,  usually  confined  to  one 
side  of  the  chest.  It  may  be  primary 
or  secondary,  and  when  primary,  is 
usually  an  acute  affection, — when  sec- 
ondary, it  is  sub-acute  or  chronic 
from  the  beginning. 

ETIOLOGY 

The  cause  of  suppurative  pleurisy  is 
not  always  easy  to  determine.  It  oc- 
curs more  often  between  ages  5 to  9. 
Sometimes  it  is  traumatic.  When  it 
occurs  idiopathically  it  is  usually  asso- 
ciated with  some  depraved  condition 
of  the  system  as  a result  of  vicious 
habits  such  as  chronic  alcoholism,  or 
it  may  occur  in  the  course  or  as  a 
sequelae  to  some  exhausting  disease 
or  debilitated  condition.  It  often 
complicates  the  infectious  diseases  or 
pneumonia,  especially  in  those  of  a 
feeble  constitution.  It  frequent  devel- 
ops from  sero- fibrinous  pleurisy 
-xa  ano  ui  pue  ‘oAijiB.mddns  aq  o;  }dB 
Xj9a  si  Xsunajd  aB|UDJ9qn;  oiuoaq^) 
Csunajd  pjo  aq;  jo  uoipajui  Avail  b o; 
anp  XqB-iauaS  si  41  sasBD  asaq;  ui  ;nq 
‘aum  Suoj  b joj  panuquoa  SBq  qaiqw 
perience  is  the  most  common  form  we 
have  to  deal  with  in  this  western  coun- 
try on  account  of  the  number  of  tu- 
bercular cases  coming  here. 


MORBID  ANATOMY 
The  pathological  changes  in  this 
form  of  pleurisy  are  more  extensive 
and  more  plainly  marked  on  the  pos- 
tal, diaphragmatic  and  mediastinal 
layers  of  the  pleura.  In  primary,  sup- 
purative pleurisy  there  is  poured  out 
a large  amount  of  plastic  material 
which  is  transformed  into  pus,  so 
much  indeed,  that  frequently  a large 
amount  of  pus  is  formed  in  the  pleural 
cavity.  In  the  secondary  variety  of 
suppurative  pleurisy  a sero-purulent 
effusion  slowly  accumulates  in  the 
pleural  cavity,  varying  in  character  in 
different  cases, — being  thin  and  com- 
posed principally  of  serum  in  some 
cases  and  in  others  extremely  thick 
with  but  little  serum.  This  fluid  usu- 
ally occupies  the  most  dependent  por- 
tion of  the  cavity,  though  it  may  be 
confined  to  other  localities  by  old  ad- 
hesions, which  frequently  confine  it  to 
either  the  anterior  or  posterior  half  of 
the  cavity.  In  acute  suppurative  pleu- 
risy with  sero-fibrinous  exudation,, 
pus  cells  form  in  the  connective  tissue,, 
also  on  the -surface  of  the  pleura  and 
are  washed  into  its  cavity  along  with 
the  fibrinous  exudate  by  the  serous 
effusion.  Sometimes  the  accumulation 
is  large  and  takes  place  rapidly.:  This 
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is  characteristic  with  the  pleurisies  oc- 
curring in  connection  with  empyema. 

A sero-fibrinous  exudation  may  be- 
come purulent  when  a fresh  cause  of 
inflammatory  irritation  to  active  cell 
exudation  is  added, — the  clear  serum 
becomes  turbid,  shreds  of  false  mem- 
brane are  loosened  from  their  connec- 
tion with  the  underlying  tissue,  under- 
going liquefaction  and  the  whole  or  a 
portion  of  the  pleural  cavity  becomes  a 
suppurative  surface. 

Purulent  accumulations  in  the  pleu- 
ral cavity  may  become  so  large  that 
death  may  occur  in  consequence  of 
pressure  which  interferes  with  the 
heart’s  action  and  respiration.  The 
tendency  of  suppurative  pleurisy  is 
never  toward  recovery  without  evacu- 
ation of  the  pus,  which  may  take  place 
spontaneously  in  any  one  of  several 
directions.  I have  one  case  in  mind 
that  opened  in  two  directions.  This 
patient  was  sent  west  thinking  he  had 
tuberculosis  of  the  lungs.  Upon  ex- 
amination, J discovered  a large  fluc- 
tuating mass  just  above  the  crest  of 
the  ilium  and  upon  free  incision  a 
large,  amount  of  pus  was  discharged, 
and . upon  attempting  to  irrigate  the 
cavity,  the  irrigating  fluid  would  he 
expectorated,  showing  that  the  em- 
pyema had  spontaneously  opened  in 
two  directions — one  downward  and 
the  other  into  the  lung  which  had  part- 
ly drained  the  cavity. 

From  his  history  I learned  that  three 
years  previous  to  coming  west  he  had 
had  an  attack  of  pneumonia  from 
which  he  had  never  fully  recovered, 
having  had  copious  expectoration  for 
two  years  before  I saw  him.  Another 
case  which  comes  to  mind  opened 
spontaneously  in  the  seventh  intercos- 
tal space.  In  some  cases  of  circum- 
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scribed  empyema  the  fluid  portion  of 
the  pus  is  absorbed  and  the  solid  con- 
stituents undergo  cheesy  transforma- 
tion, the  salts  of  lime  are  deposited 
and  the  thickened  pleura  becomes  cal- 
cified..,. 

Iwz  : SYMPTOMS 

The  '-symptoms  of  empyema  will 
vary  with  its  character.  Those  cases 
in  which  the  inflammatory  process  is 
acute  accompanied  by  a rapid  produc-  ; 
tion  of  fibrin  and  pus  are  ushered  in 
by  a chill  followed  by  a raise  of  tern-  , 
perative,  full,  rapid  pulse  and  severe 
pain  in  the  affected  side.  In  some 
cases  the  active  symptoms  subside  af- 
ter a week  or  ten  days,  and  symp- 
toms of  a more  chronic  form  of  em- 
pyema  are  developed.  The  symptoms 
of  chronic  empyema  are  often  obscure  1 
and  the  presence  of  pus  in  the  pleural 
cavity  is  often  overlooked,  and  indeed 
cannot  be  determined  by  the  rational 
symptoms  or  physical  signs.  The 
leucocytes  are  usually  increased.  The  - 
patient  rarely  suffers  from  pain,  there 
being  only  a sense  of  uneasiness  in  the 
affected  side.  There  is  a;  gradual  loss 
of  flesh' and  strength,  a 'pale  anxious  . 
expression  with  irregular  chills  and 
profuse  sweats. 'We  may  have  oedema 
of  chest  and  the  intercostal  spaces  may 
be  obliterated  or  bulge.  Ordinarily  ■ 
there  is  some  cough  with  very  scanty  - 1 
expectoration.  Dyspnoea  is  almost  - 
always  present  owing  to  the  pressure 
of  the  fluid  in  the  pleural  cavity.  The 
patient  gradually  assumes  the  appear- 
ance of  one  in  the  last  stages  of  tu- 
berculosis. If  empyema  occurs  as  a 
complication  of  septicemia  or  pyemia 
its  commencement  is  at  times,  very 
insidious.  Not  infrequently  pyemic 
patients  make  no  complaint  which 
would  direct  attention  to  the  pleura, 
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even  when  the  pleural  cavity  may  be 
full  of  pus.  If  the  opening  takes 
place  through  the  bronchial  tube,  the 
discharge  of  pus  is  ordinarily  pre- 
ceded by  symptoms  of  pneumonia.  I 
have  known  cases  of  spontaneous  op- 
ening into  the  lung  that  last  many 
months  before  the  cavity  would  con- 
tract and  a cure  of  the  case  result. 

The  physical  signs  of  empyema  are 
the  same  as  those  of  pleurisy  with 
effusion,  with  the  exception  that  the 
level  of  the  fluid  is  not  so  rapidly 
changed  by  change  of  posture,  ow- 
ing to  the  consistency  of  tlie  pus.  The 
differential  diagnosis  can  only  be  de- 
termined by  aspiration.  The  progno- 
sis is  generally  unfavorable  though 
some  cases  recover  after  operative  in- 
terference and  even  after  the  evacu- 
ation of  large  quantities  of  pus.  The 
immediate  cause  and  amount  of  con- 
stitutional resistance  of  the  patient  has 


considerable  to  do  in  the  matter  of 
prognosis.  The  prognosis  is  more 
favorable  in  young  robust  subjects, 
and  in  those  cases  of  traumatic  origin, 
tubercular  cases  being  the  most  unfav- 
orable. These  latter  nearly  always 
terminate  fatally. 

The  treatment  of  this  affection  is 
essentially  mechanical,  either  by  as- 
piration or  rib  resection  and  drainage. 
T shall  not  go  into  the  technique  of 
these  operations  because  they  are  well 
described  in  all  modern  text-books  on 
surgery  of  the  chest.  However,  I will 
sa}  that  I am  in  favor  of  aspiration 
in  very  emaciated  patients  in  order 
to  give  them  a few  days  in  which  to 
build  up  ready  for  the  more  thorough 
operation  of  rib  resection,  and  it  gives 
a temporary  relief  for  this  period. 

I have  only  made  a skeleton  of  this 
most  important  subject  and  trust  it 
may  be  brought  out  in  its  finer  points 
in  the  free  discussion  which  I solicit 


Epidemic  Meningitis 

Report  of  Four  Cases,  by  B.  F.  Stevens,  El  Paso,  Texas. 


In  two  of  the  following  cases,  Flex- 
ner’s  serum  was  first  given  on  the 
third  day  of  the  disease,  both  patients 
recovering.  The  other  two,  male 
adults,  father  and  son,  cases  I and 
II,  were  not  seen  until  the  seventh 
day  of  illness.  The  son,  age  18,  was 
given  one  injection  of  serum,  but  died 
next  day,  a few  hours  after  the  fa- 
ther’s death.  Case  four,  a male  adult, 
assisted  at  the  injection  of  case  II  ten 
days  previously.  These  two  were  the 
only  known  cases  in  that  locality.  Case 
III  developed  a few  days  after  death  o! 
cases  I and  II,  some  twenty-five  miles 
distant.  Only  one  case  developed  from 
all  the  number  who  were  exposed  to 
infection.  No  quarantine  measures 
other  than  those  used  in  typhoid  were 
adopted. 

CASE  REPORTS. 

Cases  I and  II , father  and  son,  farm- 
ers. were  seen  by  Dr.  F.  P.  Miller  after 
they  had  been  sick  seven  or  eight  days 
and  were  practically  moribund.  In 
only  one  of  them  did  lie  do 
a Lumbar  puncture  and  use  me 
serum ; both  patients  died  the 
following  day  within  a few  hours  of 
each  other.  Stained  smears  showed 
the  diplococcus  intracellularis  menin- 
gitidis. 


Ca$e  III,  a female  infant,  age  two 
years,  started  in  with  temp,  of  106  per 
rectum.  In  two  days,  the  neck  became 
stiff,  petechiae  appeared  and  Kernig’s 
sign  was  noted,  and  there  was  extreme 
oposthotonos.  Lumbar  puncture  was 
made,  60  cc  of  fluid  drawn  off  and  15 
cc  of  Flexner’s  serum  given.  Twelve 
hours  later  15  cc  more  was  given.  The 
second  day  30  cc  was  given  at  one 
dose;  third  day  15  cc;  fourth  day 
15cc;  fifth  day  15cc;  after  which 
time  the  temp,  did  not  go  over  99. 
The  other  symptoms  also  were  all 
practically  relieved.  The  serum  was 
stopped,  though  the  organism  was  still 
present  in  the  fluid,  because  the  child 
was  apparently  well  and  the  parents 
did  not  want  the  child  hurt.  The  temp, 
remained  down  for  five  days,  shoot- 
ing up  to  103.5  on  the  eleventh  day 
of  the  disease,  with  the  original 
symptoms  recurring.  Serum  was  again 
given,  15  cc  in  the  morning,  30  more 
the  same  night.  Injections  were  con- 
tinued daily  until  the  twenty-second 
day  of  the  disease,  when  the  temp,  re- 
mained below  100  and  the  general 
symptoms  were  much  abated.  On  the 
twenty-ninth  day,  the  temp,  again 
went  up  to  103  when  15  cc  of  serum 
was  given;  next  day  15  more  and  on 
the  thirty-first  day  30  more;  on  the 
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thirty-third  day  30  more.  No  more 
serum  was  given,  because  it  seemed  to 
have  no  apparent  effect  on  the  temp., 
nor  were  fewer  cocci  present  in  the 
spinal  fluid. 

The  temp,  continued  to  run  from  99 
to  102  for  two  weeks  longer,  though 
the  patient  continued  to  improve  in 
other  respects.  During  the  first  week 
of  illness,  the  temp,  dropped  after  each 
dose  of  serum  and  the  child  was  ap- 
parently well  at  the  end  of  five  days. 
She  remained  quite  well  for  a week, 
the  fever  going  up  the  third  week  but 
came  down  under  the  use  of  serum, 
only  to  again  go  up  after  six  days.  The 
temp,  did  not  go  so  high  with  the  third 
return  nor  was  the  child  as  sick,  but 
the  serum  seemed  to  exeit  no  special 
effect,  in  fact,  the  temp,  seemed  to  go 
higher  after  each  injection.  The  child 
went  on  to  recovery.  No  other  drugs 
were  used  except  laxatives,  bromides 
and  small  doses  of  hexamethyalena- 
min.  A troublesome  urticarra  appear- 
ed during  the  first  week,  but  lasted 
only  four  days.  At  one  seance  105  cc 
of  spinal  fluid  was  obtained  and  30  cc 
of  serum  given  very  slowly.  The  pa- 
tient suddenly  ceased  breathing.  The 
nurse  held  her  up  by  the  heels  while 
I performed  artificial  respiration. 
Natural  breathing  started  in  four  min- 
utes, though  to  me,  it  seemed  like  an 
hour.  During  the  first  week,  the  with- 
drawal of  spinal  fluid  seemed  to  cause 
no  pain,  while  during  the  injection  of 
the  serum,  the  child  would  struggle 
violently  and  cry,  even  when  given 
slowly.  The  reverse  obtained  when  the 
process  was  repeated  during  the  re- 
currence. I cannot  offer  any  explana- 
tion for  this  phenomenon. 

Case  IV.  (Dr.  % P.  Miller’s  pa- 
tient, through  whose  courtesy  I am 


indebted  for  the  following  report.)  — 
Male;  age  38 — Helped  inject  case  II 
— became  ill  two  weeks  after  first  ex- 
posed. Was  seen  the  third  day  of  ill- 
ness, was  unconscious,  petchiae  were 
present,  Kernig’s  sign  was  noted,  some 
oposthotonos  and  rigidity  of  entire 
spine. 

He  received  30  cc  of  serum  on  four 
successive  days.  Became  conscious 
after  first  injection,  so  it  was  neces- 
sary to  give  a general  anaesthetic  for 
the  following  injections,  he  was  a big 
muscular  fellow  and  hard  to  control. 
The  temp.,  106  at  the  beginning  of 
illness,  dropped  decidedly  after  each 
injection  and  at  the  end  of  fifth  day 
was  normal. 

Stained  smears  showed  the  pres- 
ence of  the  diplococcus.  At  the  end  of 
the  fifth  day  they  had  entirely  dis- 
appeared from  the  spinal  fluid.  This 
patient  had  a right  sided  facial  palsy, 
also  complete  deafness  in  rig'ht  ear  fol- 
lowing. The  facial  paralysis  cleared  up 
by  the  tenth  day  and  three  months  later, 
the  deafness  was  considerably  improv- 
ed. 

REMARKS. 

The  use  of  Flexner’s  serum  is  now 
on  a firm  scientific  foundation.  As 
in  other  serum-treated  diseases,  its 
early  use  is  urged.  Dun  (I)  quoting 
from  Dopier,  Flexner  and  Netter  gives 
the  mortality  average  of  only  9.82  per 
cent  when  serum  is  used  before  the 
third  day  of  disease,  15.83  per  cent 
when  given  from  the  third  to  the  sev- 
enth, and  28  per  cent  when  given  after 
the  seventh  day,  so  the  urgency  for 
early  use  is  at  once  apparent.  Regard- 
ing the  technic  of  procedure,  it  is  not 
difficult,  nor  dangerous,  if  one  is  care- 
ful to  use  positive  aseptic  methods.  To 
cleanse  the  side  of  puncture,  I used 
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soap  and  water  with  gauze,  following 
with  70  per  cent  alcohol.  Its  use  on 
repeated  days  does  not  cause  a dermi- 
titis,  as  would  iodine,  bichloride,  etc. 
After  once  doing  a Lumbar  puncture, 
.the  sensation  of  resistance  one  meets 
with  in  getting  through  the  interosse- 
ous ligaments,  then  through  the  dura, 
makes  it  easy  to  know  when  the  needle 
is  in  the  canal,  even  before  the  appear- 
ance of  fluid.  Elaborate  instructions 
accompany  the  serum  as  put  on  the 
miarket.  Either  the  second,  third  or 
fourth  Lumbar  inter-space  may  be 
used. 

DIAGNOSIS. 

After  the  third  day,  it  is  easy,  or 
before  that  time  if  seen,  during  an 
epidemic.  The  petechiae,  oposthoto- 
uos,  Kernig’s  sign,  high  temp.,  rigid 
spine  and  finally  the  use  of  the  Lum- 
bar puncture,  which  gives  a slightly 
^clouded  fluid,  quite  abundant,  showing 
an  organism  very  much  like  our  old 
friend  the  biscuit  shaped  gonococcus. 

White  (III)  says  that  in  fulminat- 
ing cases  the  cocci  are  hard  to  find,  so 
even  if  fluid  is  not  turbid  nor  are  cocci 
found,  we  should  resort  to  the  serum 
and  await  cultural  tests  where  the 
symptoms  are  suspicious.  The  serum 
can  do  no  harm. 

COURSE  OF  DISEASE. 

Before  the  use  of  serum,  Holt  (III) 
says,  of  350  cases  recovering  without 
serum,  the  disease  lasted  one  week  or 
less  in  3 per  cent,  and  five  weeks  or 
longer  in  50  per  cent.  Flexner  and 
Jobling  in  288  cases  found  that  symp- 
toms persisted  on  an  average  of  eleven 
days  after  the  first  injection  of  serum; 
they  also  say  that  25  per  cent  of  the 
patients  got  well  by  crisis.  Complica- 


tions, once  the  bane  of  those  recover- 
ing, are  no  longer  feared.  The  serum 
shoul  be  used  daily  until  the  cocci  dis- 
appear from  the  spinal  fluid,  even  if 
general  symptoms  have  improved  and 
the  patient  apparently  well.  Where 
serum  is  not  to  be  had  at  once,  Brem 
(IV)  advises  use  of  hexamethyalen- 
amin.  In  the  case  he  reports,  his  anal- 
ysis of  the  spinal  fluid  showed  it  in 
solution  at  different  times  of  from 
1 to  50,000  to  1 to  200,000;  his  pa- 
tient died,  however. 

Mayer  et  al  (V.)  report  their  results  in 
the  examination  of  a garrison  of  9111 
healthy  men  vvhere  an  *i,‘idemic.  ha  1 
existed,  2%  of  then'  h irbored  gems 
- at  a second  nutation  cf  1911  of 
the  same  men,  2.46%  of  them  still 
showed  the  same  microbe.  Their  study 
of  epidemics  makes  them  think  the 
disease  dies  out  spontaneously;  that 
isolation  and  hygienic  measures  alone 
are  of  value.  It  seems  hopeless  to 
control  along  the  lines  of  typhoid  en- 
tirely. 

Hutinel  (VI)  reports  four  cases  of 
death  following  the  use  of  serum,  3— 
5-44  days  after  the  first  injection. 
25  to  30  cc  were  injected  at  a time.  He 
discusses  theories  in  regard  to  anaphy- 
laxis. He  suggests  using  an  injection 
first,  of  plain  serum  of  some  animal 
other  than  is  used  in  preparation  of  the 
anti-meningetic  serum,  about  five 
hours  before. 

Brown  (VII)  reports  38  cases  in 
which  serum  was  used.  One  patient 
died,  of  myelitis  after  seventh  injec- 
tion, one  of  streptococcus  infection 
of  spinal  canal.  Two  had  relapses 
and  died,  probably  because  they  were 
not  promptly  treated  the  second  time. 
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How  to  Choose  a Doctor 


Read  at  the  Thirtieth  Annual  Meeting  of  the  New  Mexico  Medical  S'ocielty- 
at  Las  Vegas,  September  8th,  1911-  ' ^ it 


Dr.  S.  D.  Swope,  Deming,  New  Mex  ico. 


•j  ?c.  : : 01  -'4 


[ • ^ The  importance  of  the  choice  of  a doc- 
tor is  secondary  only  to  the  . choosing 
...  of  a wife.  In  the  latter  we  are  choos- 
ing-  a help  to  make  a home-  and  the  im- 
portance of  that  choice  is  secondary  to 
none  since  she  is  to  be  our  ever  present 
. help  in  time  of  prosperity  as  well  as  in 
times  of  need;  the  sun  that  warms 
our  existence  into  the  budding  spring- 
time of  marital  felicity;  the  queen  of 
the  one  kingdom  where  a Utopian  reign 
makes  all  its  subjects  willing  slaves  to 
the  wisdom  and  virtue  that  sits  en- 
throned; the  guiding  star  toward  which 
our  footsteps  are  turned  when  the 
honey  moon  in  all  its  youthful  beauty 
has  sunk  behind  the  flower  bespang- 
led waving  fields  of  fruitful  grain 
along  lifes  varying  pathway. 

. In  the  former  we  are  choosing  a 
guardian  for  the  protection  of  our  little 
principality  from  all  the  winds  of  ad- 
versity that  may  sweep  across  the 
fields  of  budding  beauty  which  consti- 
tutes that  footstool  of  our  earthly  hap- 
piness ; an  ever  helping  hand  in  time 
of  trouble ; a bulk  head  of  the  cardi- 
nal virtues— faith,  hope  and  charity — 
upon  whose  shoulders  we  may  hang  our 
burdens  of  ill  health,  marital  differ- 
ences and  childish  fears  with  no 


thought  but  that  they  will  "be  “borne 
away  in  sacred  silence  and  lost  in' the 
maelstrom  of  multitudinous  cares 
which  surround  our  medicaf'  adviser. 

Dr.  Edwin  B.  Shaw,  recently  read 
a most  excellent  paper  before  the  Col-’ 
orado  State  Medical  Society  in  which 
he  gave  a most  complete  line  of  sug- 
gestion on  “The  Making  of  a Doc—' 
tor.”  If  all  our  medical  men  could  be 
constructed  under  the  rules,  and  in  the 
form  which  the  doctor  so  ably  sets 
forth,  I could  have  nothing  to  say  to 
you  on  this  subject  and  the  choosing 
of  a doctor  would  be  as  simple  as  the 
flipping  of  a coin. 

Physical  strength,  mental  develop- 
ment, honesty  and  virtue  in  t help  high- 
est degrees  of  perfection,  are  the  bas- 
ic principals,  constituting  the  .founda- 
tion for  our  “noblest  of  callings  but 
poorest  of  trades.”  No  one  within 
the  sound  of  my  voice  would  think  of 
leaving  out  any  one  of  these  attributes 
when  they  are  about  to  select  a fam- 
ily physician,  yet  all  have  not  reached 
this  high  altitude  of  perfection  who 
write  their  name  M.  D.,  and  set  forth 
as  a guide-post  to  suffering  humanity 
a flaming  sign  by  which  the  public  is 
informed  that  they  are  prepared  to  serve 
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those  in  need  of  medical  service  in  the 
capacity  of  physician  and  surgeon.  Un- 
der many  of  these  flaunting  signboards 
should  be  written,  “Physician,  heal 
thyself.  Protect  and  husband  the  phy- 
sical strength  which  the  all-wise  ruler 
of  the  universe  has  so  bountifully  be- 
stowed upon  you.  Amputate  the  long 
hours  of  riotous  uselessness,  whose 
intemperance  destroys  your  physical 
strength  and  befuddles  the  brain, 
upon  the  healthy  action  of  which  de- 
pends the  welfare  and  frequently  the 
life  of  your  patrons.  “Grow  in  know- 
ledge as,  the  nights  succeed  the  day. 
Feed  your  mentality  with  the  whole- 
some knowledge  of  those  who  by  their 
experience  and  opportunities  have  risen 
to  exalted  heights  among  your  profes- 
sional brethren.  Partake  bountifully 
of  the  strong  food  of  experience  and 
observation,  and  your  inexcusable  con- 
ceit will  fly  away  upon  the  wings  of  the 
morning,  only  to  return  when  the 
shades  of  life’s  evening  are  gathering 
about  your  useful  life  and  you  sit  upon 
the  threshold  of  eternity  justly  exul- 
tant over  your  achievements.  Then  the 
Master  speaks  the  greatest  of  all 
plaudits,  ‘Well  done  thou  good  and 
faithful  servant.’  Cut  away  every  dis- 
honest branch  in  your  tree  of  life  with 
this  motto  constantly  before 
you.  This  above  all : “To  thine 
own  self  be  true  and  it  follows 
as  the  night  the  day,  thou  cans't  not 
be  false  to  any  man.”  Purge  from  your 
body  every  evil  thought  that  always 
leads  to  evil  deeds,  remembering  that 
none  but  the  pure  in  heart  should 
alone  be  allowed  to  enter  the  sacred- 
ness of  the  sanctuary  of  the  home;  the 
holy  of  holies  into  which  you  are  led 
with  naught  but  conscience  to  restrict 
your  acts.  Let  virtue  set  upon  your 


brow  and  fill  your  heart  to  the  exclu- 
sion  of  every  vice,  and  when  the  per- 
fect jewel  falls  from  its  high  estate 
to  the  filthy  ooze  of  degradation, 
thereby  losing  its  luster  forever,  go 
* exchange  your  needle  for  a crow-bar, 
your  scalpel  for  a spade,  your  medicine 
chest  for  a hod  and  follow  an  honora- 
ble occupation  with  your  kindred  kind 
who  have  unrestricted  access  to  none 
but  their  own  unfortunate  family  cir- 
cle.” 

Across  our  great  continent,  a suc- 
cession of  trains  of  palace  cars  are 
flying  to  the  East  and  the  West;  on 
their  comfortable  cushions  you  are  al- 
most freed  from  the  danger  and  fa- 
tigue of  transcontinental  travel.  When 
uight  spreads  her  somber  wings  over 
the  universe,  “You  gather  the  drap- 
eries of  your  couch  about  you  and  lie 
down  to  pleasant  dreams,”  secure  in 
the  knowledge  that  every  safe  guard 
has  been  placed  about  you  to  prevent 
bodily  injury.  You  know,  if  you 
know  anything  about  the  management 
of  the  institution  to  which  you  have 
paid  your  money  for  transportation, 
that  they  have  selected  the  employees 
that  guard  your  welfare  with  intricate 
care.  His  body  must  be  strong;  his 
education  must  be  ample;  his  honesty 
must  be  unquestionable;  his  character 
unbesmirched.  Would  you  ride  on  this 
train  if  you  knew  that  the  engineer 
was  drunk ; that  four  rails  stretched 
out  in  front  of  his  blurred  vision 
where  two  steel  threads  really  existed, 
and  he  was  seeing  blue  monkeys 
with  red  tails  and  green  heads  climb- 
ing over  the  semiphores?  Indeed  you 
would  not!  Would  you  ride  on  this 
train  if  you  knew  the  engineer  had 
been  out  with  the  boys  the  night  be- 
fore; that  his  eyes  were  swollen  and 
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red  ; his  stomach  rebelling  at  the  repre- 
hensible treatment  it  had  been  sub- 
jected to ; his  nerves  were  sending  un- 
correlated trembling  suggestions  to  the 
various  members  of  the  body ; his  head 
almost  bursting  with  the  congestion 
that  would  clear  up  the  befuddled 
brain  ? Indeccf  you  would  not ! Would 
you  ride  on  this  train  if  the  engineer 
who  pulled  it  was  a nervous  epileptic 
from  the  effects  of  past  excesses;  who 
might  fall  from  his  cab  at  any  mo- 
ment, leaving  the  great,  iron  horse, 
with  all  its  magnificent  power. without 
a guiding  hand  and  brain?  Indeed 
you  would  not!  Would  you  ride  on 
this  train  if  you  knew  that  the  car 
inspector  who  crawled  amidst  the  dirt 
and  grease  to  examine  the  wheels  un- 
der your  palace,  was  a weak  bodied, 
ignorant,  dishonest,  unprincipled 
apology  for  a man  who  would  more 
than  likely  overlook  cracked  wheels, 
injured  journals  and  broken  brakes? 
Indeed  you  would  not!  Would  you 
employ  a cook  in  your  kitchen  who 
was  without  honor,  virtue,  knowledge 
or  physical  strength,  to  properly  per- 
form his  duties ; who  would  supply  you 
with  improper  food  through  careless- 
ness, indifference  or  maliciousness; 
who  might  even  put  poison  upon  your 
table?  Indeed  you  would  not!  Would 
you  employ  a nurse  girl  to  guard  and 
direct  your  growing  children  whose 
life  had  been  vicious ; who  possessed 
all  of  the  vices  and  none  of  the  virtues? 
Would  you  place  her  in  charge  of  the 
most  magnificent  jewels  of  your  col- 
lection and  go  away  with  the  sense 
that  you  have  done  vour  duty  to  your- 
self and  to  your  offspring?  Indeed 
you  would  not!  Would  you  put  a but- 
ler in  your  house,  give  him  the  keys 
to  the  secret  places,  intrust  him  with 


the  secret  of  your  household,  expect 
him  to  be  closely  associated  with  your 
wife,  intrust  him  with  her  protection 
during  your  ^absence  when  he  would 
care  for,  guide,  protect  and  furnish 
example  to  your  growing  children,  if 
he  were  a weak  bodied,  illiterate,  dis- 
honest stranger 'whose  virtues  Were 
questionable  ? Indeed  you  would  not. 
Would  you  let  a disreputable  minis- 
ter of  the  gospel  who  had  dragged  the 
cloth  into  the  slough  ~of  social  ostra- 
cism, pray  for  the  spiritual' welfare  of 
your  children;  take  your  little  daugh- 
ter on  his  knee;  come  into  the  sick 
room  of  your  wife  to  offer  comfort 
and  consolation,  or  sit  with  her  foE 
hours  discussing  the  conditions  of  home 
and  church?  Indeed  you  would  not! 
And  yet  the  average  person  will  in- 
quire of  the  crosseyed,  blondeened 
haired,  pudgy  boarding  house  woman, 
or  a pin-headed  ten  dollar  a week  ho- 
tel clerk  with  no  brains  above  his 
eyes,  and  take  their  advice  as  to  what 
doctor  they  will  intrust  with  the  lives 
and  happiness  of  those  most  dear. 

The  choosing  of  a doctor,  as  I have 
said,  is  only  second  in  importance  to 
the  choosing  of  a wife.  In  the  latter 
act,  if  Cupid  has  not  made  too  much 
of  a butt  of  us,  and  shot  our  hearts  to 
rags  at  the  outset,  we  generally 
use  some  discretion.  We  find  out 
something  of  her  character;  we  want  to 
know  if  she  uses  drugs  or  liquors  in- 
discriminately, and  how  much  she  dis- 
guises her  personal  appearance  by  arti- 
ficial means ; we  inquire  about  her 
temperament ; we  observe  her  carriage ; 
we  note  her  surroundings,  and  even 
take  a good  look  at  her  mother  that 
we  may  have  some  idea  of  the  kind  of 
woman  that  will  sit  opposite  us  at  the 
table  when  we  are  too  old  to  change 
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our  minds  or  relations.  We  feel  the 
solemnity  of  the  words  of  the  minister 
when  he  says,  “What  God  hath  joined 
together  let.  no  man  put  asunder.” 
Luckily  we  may  change  our  doctor  if 
he  does  not  come  up  to  our  recjuire- 
metits.  Unfortunately  for  the  laymen, 
they  are  not  educated  up  to  the  point 
where  they  Can  distinguish  the  tares 
front  the  whifat  in  the  field  of  medi- 
cine and  it  is  often  too  late  when  they 
have  discovered  their  mistake.  Be- 
cause of  this,  and  with  no  selfish  desire 
for'Hheif  own  pecuniary  professional 
::  - she®  ^advantages,  the  honorable 

men  of  the  profession  ask  the  people  to 
pass  such  laws  as  will  safeguard  the 
moral,  physical  and  pecuniary  wellare 
of  the  public  ;-by  allowing  none  but 
competent,  consciencious,  moral  physi- 
cians to  offer  their  services  to  a suffer- 
ing public  at  a time  when  their  selective 
ability  is  sadly  handicapped  by  the  un- 
fortunate conditions  with  which  they 
are  surrounded. 

How  to  select  a doctor  is  no  easy 
task  for  a layman.  One  of  the  best 
doctors  I ever  knew  wore  an  old  white 
hat,  cowhide  boots,  home-spun  butter 
nut  jeans  and  rode  an  old  gray  mare 
with  his  pill-bags  flapping  on  her 
fat  sides.  His  big  round  red  face  was 
the  rainbow  of  promise  that  shone  re— 
splendant  in  every  highway  and  by- 
way of  his  country-side.  His  benevo- 
lent smile  was  a star  of  hope  that 
lighted  up  every  darkened  sickroom 
into  which  it  came,  and  when  the  dark 
winged  angel  of  death  overtook  him 
had  never  heard  of  appendicitis, 

■ 'lagra,  eosinophilia,  salvarsan,  Was— 
s rman  or  Noguchi.  I never  heard 
rnybody  say  anything  against  that 
rood  old  country  doctor.  He  filled 
his  place  in  life  and  filled  it  full.  This 


is  the  reinforced  concrete  base  upon 
which  the  magnificent  structure  of 
modern  medical  science  is  being  erect- 
ed. 

One  of  the  worst  doctors  I have- ever  t; 
known  wore  a long  tailed  black  coat, • 
shiny  silk  hat,  patent  leather  ;-,  shoes/  . 
silk  stockings  and  immaculate  linen.  He 
makes  his  calls  in  a shiny  car  and  em- 
ploys a liveried  chauffeur.  This  outer 
disguise  is  not  the  subject  of  reproach/*  ,j 
except  the  fact  that  in  this  tease,  -it.  is  ^ 
the  cloak  that  covers  a multitude  of:  y 
sins.  Some' of  the  time  he  is  compelL  /jC 
: d to  devote  to  his  immaculate  toilet 
should  be  employed  in  cultivating  the.  • 
shallow  areas  of  his  feeble  mind in  - 
studying  the  means  of  detection  and: 
cure  of  disease.  The  time  he  spends y-;i. 
on  the  street  corners,  surrounded  by  s 
an  admiring  crowd  of  hoodlums,  tell-  . 
ing  the  infirmaries  of  Mrs.  A.  B.  and  . 
r.  and  detailing  the  gossip  of  Mrs. 

X.  Y.  and  Z.  could  be  profitably  spent  :i 
in  studying  the  first  principles  of  med—  J 
ical  science.  His  imagination,  inflat- 
ed by  alcohol  or  drug's,  his  moral  sense 
obliterated  by  excesses.  I would  soon-  • 
er  open  niy  doors  to  his  Satanic  Ma- 
jesty, with  his  rattling  hoofs,1  pro- 
truding horns  and  barbea  tail  turned 
over  his  back.  My  wife  and  daugh- 
ters would  at  least  be  frightened  at  the 
latter’s  appearance  unless  his  horns 
were  covered  by  a silk  hat,  his  barbed 
tail  with  a Prince  Albert  coat  and  his 
hoofs  incased  in  patent  leathers.  They 
are  two  of  a kind,  only  his  Satanic 
Majesty  is  a plain  devil  and  his  emis- 
sary on  earth  a man-devil  disguised 
by  the  tailor. 

You  would  not  invite  the  devil  into 
your  house  would  you?  Then  for  their 
sake  don’t  call  his  emissary  to  cure 
your  sick  children,  smooth  the  hair 
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from  the  fevered  aching  brow  of  your 
trusted  wife,  or  even  give  him  access 
to  the  sacred  precincts  of  her  chamber. 

It  takes  a good  man  to  make  a good 
doctor.  It  takes  a sensible  man  to 
make  a wise  doctor.  It  takes  an  hon- 
est man  to  . make  an  honest  doctor.  It 
takes  a virtuous  man  to  make  a trusted 
doctor. 

How  shall  you  choose  a doctor? 
First,  one  who  to  himself  is  true:  one 
who  is  a pessimist  in  the  morning  and 
an  optimist  at  night;  one  who  puts  not 
an  enemy  in  his  stomach  to  steal  away 
his  brains;  one  who  spends  long  hours 
at  study  and  does  not  admit  to  know- 
ing enough  to  make  review  and  re- 
search unnecessary ; one  who  sees  good 
in  everything  and  has  an  excuse  for 
those  unfortunates  whose  resistance 
is  too  feeble  for  the  temptations  with 
which  we  are  surrounded ; one  who  is 
ever  willing  to  lend  a helping  hand 
to  those  who  have  fallen  from  the 
higher  planes  of  physical  or  moral 
standards ; une  who  neither  talks  about 
his  patients  on  the  street  corners  nor 
in  the  drawing  rooms  or  sick  cham- 
bers of  their  neighbors;  one  who  con- 
demns not  his  brother  practitioner,  nor 
holds  him  up  for  ridicule  for  some  real 
or  fancied  mistakes ; one  who  is  above 
the  littleness  of  damning  with  scant 
praise;  one  who  remembers  the  admon- 
ition of  the  Saviour,  “Let  him  who 
is  perfect  cast  the  first  stone,”  and  rec- 
ognizing the  frailty  of  humanity, 
throws  none.  One  who  dresses  becom- 
ing his  station ; one  who  needs  no 
flaming  headlines  or  reading  notices  to 
let  the  pubic  know  of  his  virtues ; one 
whose  signpost  and  monument  of  suc- 
cess are  the  good  and  faithful  deeds 
performed ; one  who  devotes  the  pro- 
ceeds of  his  labors  to  the  care  of  his 


home  and  those  dependent  upon  him  for 
support ; one  who  places  his  profession- 
al integrity  above  all  earthly,  bribes; 
one  whom  ‘the  children  will  call  after  on 
the  street  and  whose  mothers  will  wave 
to  from  the  veranda;  whose  fathers 
will  shake  by  the  hand  with  a substan- 
tial pressure  of  gratitude;  one  whom 
the  old  ladies  love  knd  the  old  men 
honor.  Then 

“Avails  it  whether  bare  or  shod, 
His  feet  the  path  of  duty  trod? 

If  from  the  bowers  of  ease  they  sped 
To  soothe  affliction’s  humble  bed, 
If  grandeur’s  guilty  bribe  they 
spurned 

And  home  to  virtue’s  cot  returned, 
These  feet  with  angel’s  wings  will 
vie 

And  tread  the  palace  of  the  sky.” 
Choose  an  intelligent,  bright,  learn- 
ed, honest  gentleman  for  a doctor.  Be- 
tween an  ignorant  honest  man  and  a 
smart  rascal,  always  choose  the  for- 
mer. Be  sure  if  there  is  a doctor  in 
your  community  who  has  nothing  to 
do  with  the  balance  of  the  doctors, 
that  there  is  something  the  matter 
with  him  and  you  had  better  let  him 
alone.  Don’t  be  afraid  of  a young  doc- 
tor if  his  youth  is  the  only  objection. 
If  he  is  the  right  kind  of  a man  and 
needs  an  older  head,  he  will  ask  for 
counsel  and  the  patient  will  get  full 
value  for  his  money.  Do  not  be  afraid 
of  choosing  an  old  doctor,  if  age  alone 
would  influence  the  choice.  If  he 
takes  a good  journal,  buys  and  reads 
the  new  books  and  associates  with  his 
professional  brethren  in  the  society 
work,  he  is  not  a back  number.  If 
he  needs  counsel  on  some  of  the  newer 
diseases  he  will  call  in  a young  man 
and  both  patient  and  doctors  will  pro- 
fit by  the  interchange  of  ideas  develop— 
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ing  from  years  of  practical  experience 
and  modern  scientific  research. 

If  flaming  full  page  advertisements 
of  some  new  faker  or  fad  are  necessary 
to  bolster  up  their  weakness  and  lead 
the  gullible  unsuspecting  sufferer  to 
the  place  of  money  changers  where  he 
gets  no  change.  You  had  better  steer 
clear  of  such  pitfalls,  for  pitfalls  they 
are  however  carefully  'they  may  be 
covered  by  deception. 

Don’t  employ  the  man  whom  all  the 
hoodlums  of  the  street  call  “Dock”  who 
sits  on  a goods  box  and  whittles  eight 
hours  of  the  day  spitting  tobacco 
juice  at  the  store  cat’s  eyes  and  retail- 
ing obscene  jokes.  He  is  not  the  man 
to  sit  by  the  bedside  of  your  wife  nor 
take  your  daughter’s  hand. 

I come  now  to  an  unfortunate  class 
of  people  who  have  chosen  doctors  to 
their  everlasting  regret, — doctor’s 
wives.  If  there  ever  was  an  unfortu- 
nate care-worn,  over-worked  beast  of 
burden  I think  she  is  it.  The  man  she 
married  was  not  even  a grass-widow- 
er for  he  has  pledged  his  vows  to  his 
first  love, — his  profession,  and  still 
must  remain  devoted  and  true  to  his 
esculapian  goddess. 


Through  the  long  evenings  she  is 
compelled  to  sit  neglected  while  her 
husband  sits  at  the  feet  of  his  first  love 
and  drinks  of  the  seductive  cup  of 
knowledge  which  she  places  to  his  anx- 
ious lips.  While  she  is  tucking  their 
babies  away  in  their  trundle  bed  he  is 
holding  some  other  woman’s  hand  or 
smoothing  the  sick  pillow  of  some  other 
woman’s  child.  “By  the  wee  bit  in- 
gle” she  sits  and  nods  and  dreams  of 
the  terrible  things  that  might  happen 
to  him  who  is  boring  a hole  in  the 
darkness  with  his  indomitable  courage 
and  working  his  way  up  the  rocky 
mountainside  to  a hut  where  pain  and 
sorrow  and  anguish  are  waiting  for  his 
soothing.  When  he  does  return,  all 
tired  and  worn  out  with  bodily  fatigue 
and  mental  anguish,  ’tis  an  angel  in- 
deed who  brings  his  slippers  and  ac- 
cepts his  exhausted  scanty  greeting 
with  a recollection  of  Ella  Wheeler 
Wilcox’s  lines, “He  whohas  lovedmost 
he  best  may  love  again.” 

Have  I told  you  how  to  choose  a 
doctor?  I fear  I have  miserably  fail- 
ed ; but  one  more  admonition  I will 
suggest.  “Be  not  the  first  to  lay  the 
old  aside  nor  yet  the  last  by  which  the 
new  is  tried.” 


“Surgery  from  the  Standpoint  of  the 

Patient” 

Read  before  the  Second  Annual  Meeting  of  the  Railway  Surgeons  of  the 
Southwest  at  El  Paso,  Texas,  October  29th,  1911. 

By  W.  W.  Roblee,  M.  D.,  Riverside,  California. 


In  endeavoring  this  afternoon  to 
consider  a surgical  operation  from  the 
standpoint  of  the  patient,  I am  sure 
that  some  conclusions  of  real  value 
can  be  drawn.  Some  of  us  have  been 
unfortunate  enough  to  require  the  ser- 
vices of  one  or  more  of  our  colleagues 
for  serious  surgical  work  and  it  is 
very  certain  that  the  experience  was 
of  great  value  in  teaching  us  the 
prime  importance  of  many  apparently 
small  details  which  before  that  time 
Had  not  appeared  as  very  important  to 
us.  The  difference  between  operating 
and  being  operated  upon  was  a tre- 
mendous one  and  if  such  was  the  case 
with  us,  who  knew  measurably  well 
what  to  expect,  what  must  it  be  to  the 
average  patient  to  whom  the  whole 
experience  is  new  and  terrifying,  I 
believe  that  there  is  too  much  thought 
given  by  the  surgeon  to  the  operation 
in  its  technical  aspects  and  not  enough 
to  the  patient  and  his  viewpoint.  He 
is  too  often  but  one  of  a series  of 
cases  that  the  ambitious  surgeon  is  anx- 
ious to  make  a record  on  and  we  are 


very  prone  in  our  zeal  for  skillful 
technique  or  development  of  a new 
type  of  operative  procedure,  to  over- 
look other  feaures  that  are  of  great 
value  in  determining  the  ultimate  out- 
come. 

So  for  a little  while  let  us  forget 
our  controversies  as  to  whether  the 
appendix  should  be  dug  out  in  all  ab- 
scess cases  or  left  for  subsequent  con- 
sideration, whether  the  stump  should 
or  should  not  be  buried,  whether  more 
typhoid  peiforations  get  well  after  a 
simple  drainage  or  no  operation,  or 
whether  a careful  repair  should  be 
made  in  all  cases,  whether  the  knife, 
the  paste,  X-Ray  or  cautery  is  the  best 
treatment  in  epithelioma  and  consider 
some  other  less  showy  but  fully  as  im- 
portant features  in  our  patient’s  suc- 
cessful care.  I think  that  every  pa- 
tient will  agree  to  the  assertion  that 
his  sole  object  in  submitting  to  the 
surgeon’s  knife  is  that  he  may  (1)  as 
speedily  as  possible  recover  from  his 
disabilities,  (2)  with  the  least  possible 
danger  to  life,  and  (3)  with  a mini- 
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mum  amount  of  discomfort.  For  this 
service,  he  is  willing  to  part 
with  a certain  goodly  sum  ol 
money;  if  any  one  of  these  three 
elements  is  neglected  by  the  surgeon, 
he  is  defrauding  his  patient  of  some 
portion  of  the  fee  which  has  been  paid 
to  him.  I wonder  how  many  of  us 
have  thus  taken  money  under  false 
pretense. 

Let  us  study  an  ordinary  case  of  ab- 
dominal section  and  apply  this  princi- 
ple thereto.  We  will  take  for  granted 
in  this  discussion  that  the  surgeon 
is  able  and  does  make  a careful,  accu- 
rate diagnosis  and  that  the  operative 
work  is  done  in  accordance  with  up- 
to-date  surgical  technique,  although  in 
doing  this  it  is  pre-supposed  that  we 
are  all  studying  our  current  surgical 
and  medical  literature  carefully  and 
that  we  visit  our  colleagues  in  the 
larger  surgical  centers  sufficiently 
often  to  know  what  the  master-men  of 
the  profession  are  doing.  After 
serving  for  the  past  three  years  as  a 
member  of  the  California  State  Board 
of  Medical  Examiners  and  also  con- 
sidering my  own  shortcomings  in  this 
respect,  I am  afraid  that  many  of  us 
will  have  to  plead  guilty  to  neglect 
along  the  line  of  technical  fitness  for 
our  work.  In  so  far  as  we  are  not  well 
informed,  we  are  defrauding  our  pa- 
tients. Four  or  five  first-class  surgi- 
cal journals  and  three  or  four  books 
a year,  if  properly  read,  will  keep  a 
man  up-to-date.  Their  cost  will  not 
exceed  fifty  dollars.  Our  patients  have 
a right  to  demand  at  least  that  much 
of  us.  In  Southern  California,  an 
orange  grower  must  return  at  least  20 
per  cent  of  the  net  proceeds  from  his 
trees  back  into  his  grove  in  the  form 
of  fertilizer.  If  we  treated  our  heads 


as  liberally  as  we  do  our  trees,  a man 
with  a $5000  practice  would  spend  at 
least  $1000  of  it  for  fresh  material. 

I believe  that  such  a plan  would  pay,  < 
not  only  in  lives  saved,  but  in  actual 
cash  returns  if  it  were  generally 
adopted  by  the  profession. 

However,  we  will,  as  I said  before,  I 
grant  that  the  surgical  diagnosis  has 
been  correctly  made  but  at  this  point 
in  the  conduct  of  the  case,  I am  con- 
vinced that  much  harm  is  done  in  that 
other  morbid  conditions  which  bear  a 
close  relation  to  the  patient's  welfare 
are  overlooked.  I remember  seeing  at 
various  times  an  operation  perform- 1 
ed  upon  a woman  for  hernia,  who  had 
diabetes,  curretting  of  another  who  ? 
had  interstitial  nephritis,  another  op- 
erated upon  for  hernia  who  had 
a tuberculous  apex — in  this  case  j 

an  unskilled  anaesthetist  was  employ- 
ed for  administration  of  ether,  in-1 
stead  of  using  cocaine  infiltration  as 
should  have  been  done,  with  resultant 
pneumonia  and  rapid  spread  of  the  Tl 
B.  All  of  these  cases  were  operated 
upon  hurriedly  without  .their  second- 
ary conditions  being  discovered  and 
they  died  within  a few  days  following 
the  operation.  The  class  of  disabili- 
ties most  frequently  overlooked  or 
passed  over  without  being  properly  es- 
timated in  relation  to  the  surgical  pro- 
cedure, are  the  socalled  functional 
nervous  disorders  and  especially  neu- 
raesthenia.  Very  many  of  our  pa- 
tients have  suffered  for  years  from  the 
surgical  disabilities,  there  has  been  a 
constant  strain  upon  their  nervous  sys- 
tems and  they  come  to  us  in  a state  of 
profound  nervous  exhaustion.  This 
\ery  often  leads  to  errors  in  diagnosis 
on  the  part  of  the  surgeon,  for  the 
reason  that  the  patient,  because  of  hy- 
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perasthesia  is  led  to  lay  more  stress 
upon  symptoms  which  have  a com- 
paratively trivial  surgical  basis,  than 
would  be  the  case  with  a normal  per- 
son, and  their  ultimate  recovery  is 
greatly  hindered  by  their  neuraesthen- 
ia.  It  has  been  pretty  generally  decid- 
ed by  the  surgical  profession  that  op- 
erations for  the  relief  of  functional 
nervous  or  psychical  disorders  should 
be  entered  upon  only  after  very,  very 
careful  consideration  and  without 
promising  much  in  the  way  of  relief 
for  the  nervous  symptoms.  Again, 
where  the  operation  is  not  undertaken 
for  the  relief  of  nervous  symptoms 
but  for  some  very  definite  gross  path- 
ological condition,  the  ultimate  recov- 
ery of  health  and  strength  may  be  very 
slow  and  even  life  itself  may  be  ser- 
iously threatened  by  an  associated  ner- 
vous condition.  Some  of  these  cases 
may  require  a rest  cure  before  the  op- 
eration, all  of  them  require  it  after- 
ward and  a very  guarded  estimate  as 
to  the  probable  time  of  convalescence 
should  be  given.  For  this  reason,  I 
think  that  the  present  craze  for  get- 
ting our  patients  out  of  bed  and  send- 
in  them  home  in  the  shortest  possi- 
ble time  in  which  the  edges  of  the 
wound  may  be  made  to  adhere  is  a 
great  mistake.  Most  of  our  patients 
will  be  the  better  for  having  from  two 
to  four  weeks  rest  in  bed  with  the 
other  adjuncts  of  a proper  rest  cure. 
The  surgeon’s  responsibility  does  not 
cease  when  these  patients  leave  the 
hospital  and  he  should  not  attempt  to 
direct  their  treatment  after  they  re- 
turn home  by  giving  them  verbal  in- 
structions when  they  leave  the  hospi- 
tal or  by  corresponding  with  them  sub- 
sequently. They  should  be  referred 
back  to  their  family  physician  or  to 


some  competent  internist.  The  great- 
est good  can  be  accomplished  for  the 
greatest  number  of  patients  only  when 
the  surgeons  learn  to  appreciate  the 
effect  of  neuraesthenia  upon  the  results 
of  the  operation  or  the  effects  of  the 
operation  upon  an  existing  neuraes- 
thenia and  when  the  family  physician 
or  internist  is  educated  in  the  details 
of  post  hospital  treatment.  This  por- 
tion of  my  paper  should  appeal  with 
especial  force  to  a body  of 
railroad  surgeons  because  of  the 
rather  frequent  development  of  the 
traumatic  neuroses  by  those  who  have 
been  injured  in  railroad  accidents. 
These  cases,  unless  properly  cared  for, 
give  great  annoyance  to  the  claim  de- 
partment and  are  a source  of  great  ex- 
pense to  the  railroad  companies. 

Heart,  lungs,  kidneys,  the  blood, 
the  arterial  tension,  the  nervous  sys- 
tem, all  should  be  carefully  examined 
and  taken  into  consideration  by  the 
careful  surgeon.  Every  patient  should 
either  be  gone  over  by  an  internist  or 
the  surgeon  must  keep  in  line  with  the 
developments  in  medical  diagnosis  and 
treatment  so  that  he  can  cover  this 
large  general  field.  I wish  to  enter  a 
protest  against  the  specializing  in  sur- 
gery by  the  recent  graduate.  It  is  es- 
pecially true  of  surgery  that  those 
who  practice  it  should  spend  from  five 
to  ten  years  in  either  general  practice 
or  hospital  work  before  specializing 
in  this  branch,  as  in  no  other  way  can 
the  broad  general  view  of  a patient’s 
needs  be  secured. 

We  now  come  to  the  operation  it- 
self, which  we  are  granting  will  be 
skillfully  done.  There  is  one  adverse 
element  that  enters  into  practically  ev- 
ery surgical  procedure  and  that  is  best 
summed  up  in  the  word  fright.  This 
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varies  from  moderate  concern  to  ab- 
ject terror  and  it  is  not  given  sufficient 
weight  by  any  of  us.  Even  the  phy- 
sician who  has  undergone  an  operation 
cannot  realize  what  it  means  to  most 
people  because  he  knows  about  what  to 
expect.  The  patient  often  has  an  op- 
eration urged  upon  him  unexpectedly 
and  in  a tactless,  even  brutal  way.  The 
medical  adviser  is  called  for  to  pre- 
scribe for  a stomach-ache  or  is  con- 
sulted by  a woman  for  a seemingly 
slight  menstrual  disturbance  and 
is  told  in  the  one  case  that  her 
appendix  has  ruptured,  in  the 
other  that  a uterine  cancer  is  devel- 
oping' and  that  an  operation,  which 
may  prove  fatal,  is  absolutely  neces- 
sary if  her  life  is  to  be  saved.  On  the 
other  hand,  a comparatively  simple 
operation,  requiring  a few  days’  hos- 
pital care,  may  be  suggested,  the  pa- 
tient thinks  at  once  of  the  neighbor 
who  went  to  the  same  hospital  and 
was  brought  home  in  a coffin.  Is  it 
any  wonder  that  they  become  fright- 
ened? Do  we  always  take  time  to  ex- 
plain the  hopeful  side  of  the  situation? 
Are  we  a sympathetic  friend  in  the 
time  of  trouble  or  a cold-blooded  pro- 
fessional machine  ? The  anaesthetic, 
which  I grant  is  to  be  properly  given, 
is  a great  source  of  fear.  The  fright 
thus  engendered,  I am  certain,  has 
ended  the  lives  of  many  patients.  Fear 
or  worry  may  bring  on  a cardiac 
arrhythmia,  may  cause  a lowered  blood 
pressure  and  add  greatly  to  the  effects 
of  surgical  shock.  Reissner  and  oth- 
ers have  shown  that  cardiac  arrhyth- 
mia and  circulatory  depression  may  be 
caused  by  stimulation  descending 
from  the  cerebral  cortex.  Janeway 
has  shown  that  fright  may  cause  a 
decided  cardiac  acceleration  and  rise 


in  blood  pressure  followed  by  a fall 
in  force  and  pressure  which  descends 
very  much  below  the  normal.  If  such 
a patient  undergoes  much  surgical 
shock  or  has  a chronic  myocarditis,  a 
condition  whose  importance  we  are 
only  beginning  to  realize,  a fatal  re- 
sult can  and  does  occur  very  quickly. 
One  of  the  most  vivid  memories  I 
have  of  my  undergraduate  days  is  of 
seeing  a colored  man  brought  into  the 
operating  room  of  a City  and  County 
Hospital.  He  took  one  look  at  the 
surgeons,  the  operating  table  and  the 
amphitheater  filled  with  students  and 
bolted  for  the  door.  The  attendants 
caught  him  and  put  him  on  the  table. 
Ether  was  administered  by  the  old 
suffocating  cone  method.  The  man 
died  during  the  course  of  the  opera- 
tion, which  was  only  a simple  one  for 
anal  fistula.  This  man  was  scared  to 
death  and  I am  sure  that  many  others, 
while  they  may  be  handled  in  a less 
brutal  way,  have  likewise  succumbed 
through  fright.  This  element  can  be 
almost  completely  controlled  by  a little 
quiet  talk  with  the  patient  beforehand, 
explaining  how  easy  and  simple  the 
etherization  is  accomplished  by  the  use 
of  suggestion  while  it  is  being  given 
and  especially  the  administration  of 
either  morphine  and  scopolamine  or 
that  which  I prefer  morphine  and  atro- 
pine one-half  hour -before  the  etheri- 
zation is  begun,  after  which  the  pa- 
tient should  be  kept  quiet.  This  quiets 
the  nervous  system,  induces  more  or 
less  lethargy  and  drowsiness  on  the 
part  of  the  patient  and  lessens  greatly 
the  amount  of  anaesthetic  required. 
If  the  anaesthetist  is  familiar  with 
the  pain  areas  and  the  steps  of  the  op- 
eration, much  of  it  can  be  done  under 
the  morprine  effect  alone.  I feel  that 
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too  much  stress  cannot  be  laid  upon 
the  proper  preparation  of  the  patient 
physically  for  the  administration  of 
the  anaesthetic. 

The  operation  having  been  per- 
formed successfully,  what  further  duty 
has  the  surgeon  to  his  patient?  I was 
in  attendance  upon  the  clinic  of  one 
of  our  master  surgeons  not  long  ago 
and  was  surprised  to  hear  that  in 
many  cases  he  did  not  see  his  patients 
during  their  convalescence,  the  after 
care  being  left  almost  entirely  to  the 
hospital  matron,  nurse  and  interne. 
That  is  all  wrong.  These  patients  are 
resting  their  hopes  of  future  happiness 
and  in  fact  their  very  earthly  existence 
ir  on  this  man  and  his  skill.  Often- 
times it  is  his  courage  and  hopeful 
personality  that  must  be  depended 
upon  to  carry  them  over  the  crisis  of 
their  illness.  It  is  not  right  that  this 
should  be  withheld.  I remember  (if  a 
j ersoral  allusion  may  be  pardoned) 
when  I was  once  critically  ill  follow- 
ing a laparotomy  when  it  seemed  that 
I could  not  muster  strength  for  an- 
other breath,  how  I was  strengthened 
by  the  visits  and  assurance  of  my  sur- 
geons, ore  a short-tempered,  martinet, 
'gruff  and  outspoken,  had  a smile  and 
a word  of  encouragement,  that  invar- 
iably came  before  he  left  the  room, 
which  transformed  that  sick  room  for 
the  rest  of  the  day.  No  nurse  can  at- 
tend to  the  details  of  after  care  like 
the  surgeon  himself  and  his  hand 
should  be  ever  on  the  case.  He  has 
no  right  to  take  more  patients  than  he 
can  himself  pronerly  supervise.  This 
is  a rip'ht  that  the  patient  can  justly  de- 
mand. There  are  four  disabilities  aside 
from  the  nursing  and  general  care  of 
the  ^atimt  that  should  be  cared  for 
and  watched  by  the  surgeon  himself : 


1st.  Shock — this  I need  not  dwell  upon 
since  all  are  familiar  with  its  symp- 
toms and  treatment.  2nd.  Nausea — 
the  adoption  of  the  preanaesthetic 
administration  of  the  morphine-atro- 
pine injection  and  the  gastric  lavage 
at  the  termination  of  each  anaesthesia, 
I wish  to  urge  upon  you.  One  prevents 
the  excessive  flow  of  mucous  which  so 
often  fouls  the  stomach;  the  other 
washes  out  any  foul  or  irritating  ma- 
t r rial  that  may  be  therein.  Both  pro- 
cedures greatly  reduce  the  likelihood 
of  vomiting. 

3rd.  Pain — enough  heroin  should  be 
given  to  keep  the  patient  reasonably 
comfortable.  I do  not  believe  that  this 
ran  do  any  harm.  The  old  idea  that 
because  of  a possible  check  of  the  nor- 
mal secretions,  a patient  should  be  al- 
lowed to  suffer  the  tortures  of  hell  af- 
ter an  operation,  I do  not  find 
borne  out  by  experience.  I use 
heroin  and  morphine  quite  freely, 
keen  my  patients  reasonably  com- 
fortable and  I believe  that  my 
results  are  better  and  my  patients  bet- 
ter satisfed  than  is  the  case  with  my 
colleagues  who  allow  their  patients  to 
fight  it  out  without  help.  If  my  first 
statement  was  corect,  viz.  that  among 
his  rights,  the  patient  should  demand  a 
minimum  amount  of  discomfort  then 
my  course  certainly  is  justified. 

The  fourth  line  of  responsibility  that 
too  often  is  absolutely  ignored  by  the 
surgeon  is  the  detail  of  the  nurses  care. 
We  order  certain  articles  of  diet  for  a 
patient  but  how  many  of  us  know 
whether  they  are  prepared  and  served 
in  a proper  or  appetizing  manner?  If 
a patient  must  lie  in  bed  for  days  or 
weeks,  do  we  remind  the  nurse  to 
watch  for  possible  bed  sores?  How 
many  of  us  realize  that  a common  old 
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backache  which  may  be  relieved  by  a 
few  minutes  massage  or  a mild  mus- 
tard plaster,  may  if  not  so  relieved 
cause  a sleepless  night  and  a backset 
for  the  patient?  How  many  of  us 
caution  the  nurse  in  charge  not  to  al- 
low the.  hot  water  bags  to  burn  a pa- 
tient who  has  been  . put  to  bed 
while  still  under  the  influence 
of  an  anaesthetic?  A bed  sore 
or  a burn  certainly  does  not  allow  a 
person  to  recover  with  a mini- 
mum of  discomfort.  We  say 
that  these  and  kindred  details 
are  outside  the  surgeon’s  duty 
and  that  upon  the  hospital  ma- 
tron and  nurse  this  responsibility  rests. 
Unfortunately  for  us,  courts  of  law  do 
not  so  hold.  I am  not  arguing  that 
the  surgeon  should  be  the  nurse  but  I 
do  think  that  he  should  investigate  the 
care  of  his  patients  sufficiently  often 
to  let  the  nurse  and  matron  know  that 
any  neglect  will  be  discovered  and 
draw  forth  a severe  reprimand.  One  of 
my  colleagues  in  charge  of  a County 
hospital  was  assessed  a fine  of  $500  in 
the  Superior  Court  as  damages  claim- 
ed by  a patient  upon  whom  he  operat- 


ed and  who  after  the  operation  sus- 
tained a burn  upon  his  leg  because  of 
contact  with  a hot  water  bag  which 
had  been  improperly  placed  by  the  nurse. 
I have  made  it  a rule  for  three  years 
to  caution  the  matron  and  nurse  after 
each  operation  not  to  burn  the  patient 
and  in  spite  of  that  I have  seen  three 
burns  caused  in  that  manner  during 
the  past  year. 

This  argument  might  be  prolongs 
indefinitely,  many  of  these  statements 
are  so  elementary  that  it  seems  rather 
foolish  to  take  the  time  of  this  assem- 
blage for  their  presentation,  but  after 
‘.mdergoing  serious  surgical  w rk  my- 
self, after  an  experience  of  seventeen 
years  in  active  surgical  and  medical 
practice,  I am  convinced  that  true  suc- 
cess in  practice  in  accordance  with  the 
definition  laid  down  early  in  this  pa- 
per, viz : is  very  largely  dependent  up- 
on attention  to  these  details.  Lack  of 
time  is  no  excuse — no  surgeon  is  jus- 
tified in  taking  one  more  patient  than 
can  be  looked  after  properly  until  he 
is  discharegd  as  nearly  physically  sound 
as  modern  skill  and  care  can  make  him. 


Foreign  Bodies  in  the  Eye 

Read  before  the  Second  Annual  Meeting  of  the  Railway  Surgeons  of  the 
Southwest  at  El  Paso,  Texas,  October  29th,  1911. 


Dr.  J.  B.  Gray,  El  Paso,  Texas. 


The  subject  of  Foreign  Bodies  in  the 
Eye  will  always  have  a place  on  pro- 
grams of  Railway  Surgeons’  Associa- 
tions, as  well  as  be  of  interest  to  its 
members,  from  the  fact  that  it  consists 
of  no-  inconsiderable  part  of  the  work 
of  the  Railway  Surgeon.  In  every  day 
practice  injuries  of  the  eye  constitute 
upward  of  25  per  cent  of  all  opthalmic 
cases.  In  railway  work  fully  75  per 
cent,  according  to  my  records,  will  be 
injury  cases  and  60  to  65  per  cent  of 
these  cases  will  be  foreign  bodies  in  the 
eye.  The  subject  is  a large  one  and 
one  which  I regard  as  the  most  inter- 
esting chapter  in  opthalmology.  A 
complete  elucidation  of  'the  entire  sub- 
ject would  consume  more  time  than  is 
desired,  or  ordinarily  allowed.  There- 
fore, for  this  reason,  I shall  for  the 
sake  of  brevity  and  description,  divide 
the  subject  into  “Extra  Ocular  or  Su- 
perficial Foreign  Bodies”  and  “Intra 
Ocular,  or  Deep  Foreign  Bodies,”  giv- 
ing to  each  part  of  the  subject  such 
attention  as  seems  significant  to  a clear 
understanding  and  eliminating  such  de- 
tails as  can  best  be  dispensed  with. 

As  railroad  surgeons  we  are  often 
called  upon  to  remove  a foreign  sub- 


stance from  an  eye  of  an  employee  or 
passenger,  and  while  the  operation  in 
the  majority  of  cases  is  simple  enough, 
it  is  quite  often  difficult,  and  the  ease 
with  which  it  is  accomplished,  and 
properly  so,  is  usually  in  direct  ratio 
to  the  suregon’s  familiarity  and  exper- 
ience in  the  proper  procedure.  An 
eye  in  which  there  is  a foreign  body 
(or  recently  has  been),  superficial  and 
trivial  as  it  may  sometimes  seem,  may 
be  jeopardized  by  such  to  the  extent  of 
loss  of  sight  of  the  eye,  or  possibly  the 
loss  of  the  eye  ball.  These  are  facts 
fresh  in  the  minds  of  men  whose  work 
enables  them  to  see  many  foreign  body 
cases.  The  frequency  of  this  class  of 
railroad  work  makes  it  paramount 
above  all  other  eye  work,  that  we  be- 
come so  familiar  with  this  operation 
in  ocular  surgery  that  when  i't  is  finish- 
ed we  know  it  is  done  right  and  that  we 
mav  render  efficient  service  to  our 
natients,  and  become  the  more  deserv- 
ing of  the  position  and  confidence 
which  our  chief  surgeons  and  the 
railroad  bestows  upon  us.  Our  pa- 
tients are  usually  appreciative  of  ef- 
ficient service  along  the  line  of  ren- 
dering them  the  desired  relief  of  a 
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foreign  body  in  the  eye  and  strange 
to  say,  many  of  them  know  when  they 
are  getting  it,  while  on  the  other  hand, 
others  do  not  know  nor  seem  to  care 
and  will  allow  Tom,  Dick  and  Harry  to 
exercise  their  skill  and  usually  when  the 
trio  finish  their  job,  the  foreign  body 
is  not  removed,  the  patient  in  more 
pain  and  his  corneal  abrasion  suffi- 
ciently infected  to  endanger  the  useful- 
ness, if  not  the  loss  of  the  eye.  He  will 
then  come  to  you  or  me  for  relief,  and 
assert  that  he  is  \ery  particular  about 
his  eyes. 

“Extra  Ocular”  or  Superficial  For- 
eign Bodies  in  the  eye  are  of  such  var- 
iety as  to  render  them  almost  innume- 
rable. The  many  divisions  and  sub-di- 
visions of  the  work  of  the  railroad  em- 
ployee naturally  accounts  for  this.  The 
foreign  bodies  most  frequently  en- 
countered are  sand,  cinders,  iron,  steel, 
emery,  iron  rust,  pieces  of  coal  and 
wood,  splinters,  brass,  pieces  of  glass 
from  broken  water  guages,  etc.  Other 
injuries  hardly  to  be  classed  as  for- 
eign bodies,  and  not  applicable  to  this 
paper,  are  hot  water  and  hot  oil  burns, 
steam  and  lime  burns,  etc.  There  are 
many  others,  but  these  most  frequent. 

A few  years  ago,  and  just  prior  to 
the  advent  of  the  oil  burning  locomo- 
tive, and  on  some  of  the  roads  still, 
cinders  in  the  eye  were  the  most  com- 
mon foreign  bodies  which  we  encoun- 
tered. This  once  common  foreign  body 
is  rarely  encountered  nowadays  on  the 
former  roads,  and  instead  we  find  par- 
ticles of  sand  very  frequently  as  it  is 
used  in  oil  burning  locomotives  by  en- 
ginemen  in  blowing  quantities  of  it 
through  the  flues  to  keep  them  clean, 
and  they  frequently  get  such  foreign 
bodies  in  the  eyes  after  it  passes 
through  the  flues. 


The  first  thing  to  determine  in  a 
supposedly  foreign  body  case,  is 
whether  there  is  or  is  not  a foreign 
body  in  the  eye — don’t  take  anybody’s 
word  for  it,  see  it  for  yourself  and  to 
your  own  satisfaction.  This  much  in- 
formation can  positively  be  known  in 
nearly  every  instance,  if  you  go  about 
it  in  the  right  way,  and  is  well  worth 
your  time  and  trouble  to  have  facts  to 
work  on  instead  of  hearsay  evidence,  c.s 
your  patient  will  sometimes  tell  you, 
upon  consulting  you,  that  the  foreign 
body  has  been  removed,  or  some  one 
tried  and  thought  they  got  it  out. 

An  examination  for  a foreign  body, 
specially  a superficial  one,  is  best  made 
by  having  your  patient  seated  in  front 
of  a large  window  where  a good  light 
may  be  obtained.  It  is  good  practice, 
and  a habit  you  will  soon  acquire  be- 
cause it  is  good,  of  first  cleansing  the 
lids  and  surrounding  skin  with  a solu- 
tion of  Sat.  Boric  Acid  or  alcohol  care- 
fully used.  The  latter,  if  the  lids  and 
sprroundingskinseemparticularly  dirty 
and  soiled  from  being  handled  with 
dirty  hands.  This  being  particularly 
true  of  shopmen  before  you  see  them. 
This  being  done,  and  the  surgeon’s 
hends  being  sterile  as  near  as  possible, 
the  eyelids  are  gently  separated,  as 
they  are  nearly  always  closed,  if  the 
eye  contains  a foreign  body.  Standing 
to  the  right  of  the  patient,  the  patient’s 
head  made  to  rest  comfortably  on  the 
headrest  of  the  chair,  if  in  your  office, 
with  the  thumb  or  index  finger  of  the 
left  hand  for  the  upper  lids,  and  the 
thumb  of  the  right  hand  for  the  lower 
lids,  the  lids  are  gently  separated,  ex- 
posing the  entire  eyeball.  You  should 
quickly  observe  the  cornea  for  the 
presence  of  the  foreign  body.  With  a 
good  light  from  the  window  and  a 
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quick  trained  eye  of  the  observer,  the 
examination  of  the  cornea  will  often 
times  take  but  a few  seconds.  Failing 
to  locate  it  at  first  sight,  have  the  pa- 
tient follow  the  movements  of  the  fin- 
gers held  directly  in  front  so  the  light 
from  the  window  will  fall  upon  the 
different  surfaces  of  the  cornea;  a 
broken  surface  in  the  smooth  cornea 
will  often  locate  to  you  rhe  foreign 
body.  Should  you  not  have  been  suc- 
cessful so  far,  lateral  concentration  of 
light  upon  the  cornea,  with  a strong 
convex  lens  of  20  diopters  will  be  of 
material  aid  in  diagnosis.  You  can 
use  this  concentration  lens  with  light 
from  the  window,  or  in  the  dark  room 
from  gas  candle  or  electric  light.  Us- 
ually to  save  time  I am  in  the  habit  of 
using  light  from  the  window,  which 
lights  up  the  cornea  fairly  well  and 
rarely  find  it  necessary  to  move  the  pa- 
tient from  the  chair  for  further  ex- 
amination in  the  dark  room  with 
stronger  artificial  light.  The  latter, 
is,  of  course,  more  efficient,  and  if 
there  is  a foreign  body  present  on  the 
cornea  you  will  most  undoubtedly  lo- 
cate it  by  this  means  of  lateral  illum- 
ination. Ordinarily,  there  is  not  much 
difficulty  in  locating  a foreign  body  on 
the  cornea,  except  in  those  cases  where 
extremely  small  particles  are  imbed- 
ded. Foreign  bodies  in  the  eye  are 
so  much  more  likely  to  be  found  on 
the  cornea  than  anywhere  else  it  is 
my  custom  to  first  look  for  them  here, 
despite  the  fact  the  patient  will  tell  you 
it  is  under  the  upper  eye  lid.  Nine 
times  out  of  ten  you  will  find  it  on  the 
eye  ball.  The  color  of  the  iris  back  of 
the  foreign  body  will  sometimes  aid, 
or  be  a detriment  to  you  in  enabling 
you  to  locate  foreign  bodies  on  the 
cornea,  depending  on  the  color.  Dark 


objects  having  a blue  or  gray  iris  for 
a back  ground  are  readily  seen.  Light 
foreign  bodies,  such  as  sand,  are  not 
difficult  to  see  where  you  have  a dark 
iris  for  a back  ground,  but  cinders  or 
other  dark  objects  with  a dark  iris  for 
a back  ground  are  sometimes  difficult 
to  see. 

Having  satisfied  yourself  that  the 
foreign  body  is  not  on  the  cornea  and 
the  presence  of  the  intruder  not  yet 
revealed,  it  will  now  be  necessary  to 
search  further  for  it  beneath  the  upper 
lid.  This  is  done  by  everting  the  upper 
lid  in  the  following  matter:  Have  the 
patient  look  down,  keeping  both  eyes 
open,  and  with  the  finger  and  thumb  of 
the  left  hand  catch  the  eye  lashes  of 
the  upper  lid  and  pull  gently  downward 
and  outward,  and  before  your  patient 
has  time  to  look  up,  which  they  mosl 
invariably  do,  make  a gentle  pressure 
with  a cotton  applicator,  held  in  the 
right  hand,  on  the  outer  surface  of 
the  lid  opposite  the  upper  margin  of 
the  cartilage,  and  a little  uplift  of  the 
lid  margin,  and  the  lid  is  everted.  A 
foreign  body,  if  present,  is  seen  with- 
out difificultv  and  should  at  once  be 
removed  before  replacing  the  lid.  The 
corneal  loupe  which  consists  of  two 
magnifying  lenses,  each  containing  a 
prism  base  to  converge  the  rays  of 
light  sufficiently  to  give  binocular 
vision  only  two  or  three  inches  from 
the  eye,  is  recommended  by  most  au- 
thorities, is  rarely  used,  and  I have 
never  found  use  for  it  in  searching  for 
corneal  foreign  bodies. 

Flurescin  Sol  2%  is  also  recom- 
mended to  be  useful,  dropped  into  the 
eve  to  locate  a small  hair  line  or 
abrasion  of  the  cornea  or  foreign 
body.  Its  power  of  staining  an  abrad- 
ed surface  yellowish  green,  will  some 
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times  enable  you  to  locate  it.  This  ex- 
pedient always  occurred  to  me  as  be- 
ing a safe  and  easy  diagnostic  proced- 
ure for  the  physician  whose  own  vis- 
ion was  very  poor  and  having  to  re- 
sort to  it  to  locate  an  ulcer  abrasion,  or 
foreign  body,  should  not  be  doing  this 
class  of  work. 

Valuable  information  may  be  ob- 
tained by  closely  observing  your  pa- 
tient who  has  a foreign  body  in  the 
eye.  If  the  foreign  body  has  been  in 
the  eye  for  a half  hour,  or  longer,  you 
will  notice  a marked  congestion  of  the 
conjunctiva  near  the  foreign  body.  If 
the  foreign  body  is  on  the  cornea,  the 
congestion  will  be  on  the  Periphery 
nearest  it;  if  on  the  bulbar  conjunc- 
tiva the  congested  conjunctiva  will 
surround  it  and  the  white  scleral  back- 
ground will  plainly  show  the  foreign 
body.  These,  of  course,  are  the  easiest 
seen  of  all  of  them. 

The  pain  in  superficial  foreign  bod- 
ies is  variable — most  of  you  have  ex- 
perienced it  and  can  testify  that  it  is 
usually  very  severe.  Foreign  bodies  on 
the  cornea  are  usually  more  painful 
and  produce  more  suffering,  than  those 
situated  under  the  eyelid.  Strange  as 
it  may  seem  and  sound,  but  actual  ob- 
servation bears  me  out  in  the  state- 
ment, that  a cinder  or  superficial  for- 
eign bodies,  as  a rule  produce  more 
pain  and  suffering  to  the  patient  than 
larger  foreign  bodies,  such  as  iron,  etc., 
that  penetrate  the  coats  of  the  eye  and 
enter  the  Vitreous.  This  statement 
is  true  only  of  foreign  bodies  that  en- 
ter the  eye  ball  back  of  the  iris  and 
lens.  Patients  sometimes  think  that 
they  are  not  seriously  injured,  and  there 
is  nothing'  in  the  eye,  the  pain  being 
moderate  in  the  latter  cases.  You 
should  be  careful  not  to  think  likewise 


in  all  such  cases  and  agree  with  their 
diagnosis,  for  their  wish  is  usually 
father  of  the  thought. 

TREATMENT 

The  treatment  of  “Extra-Ocular” 
and  “Intra-Ocular”  Foreign  Bodies 
being  so  essentially  different,  and  as 
I shall  only  touch  upon  the  treatment 
of  the  latter  in  referring  to  it,  I will 
now  give  you  the  result  of  my  exper- 
ience and  manner  of  treating  superfi- 
cial Foreign  Bodies  in  the  Eye.  For- 
eign bodies  located  under  the  eye  lids 
offer  no  difficulty  in  their  removal.  By 
simply  everting  the  eye  lid  in  the  man- 
ner already  given  in  this  paper  the 
foreign  body  may  be  easily  removed 
with  a cotton  wrapped  applicator.  The 
most  difficult  part  of  this  little  opera- 
tion to  many  physicians  is  the  everting 
the  lids.  Foreign  bodies  are  rarely  en- 
countered upon  the  Bulbar-conjunctiva, 
but  are  quite  frequently  found  beneath 
it.  Their  removal  is  best  accomplish- 
ed by  FIRST : Anesthetizing  the 
eye  by  dropping  into  the  Conjunctival 
Sac  three  or  four  drops  of  4%  sterile 
Sol.  Cocaine.  This  one  instillation  is 
hardly  sufficient  for  foreign  bodies 
imbedded  beneath  the  Conjunctiva  and 
had  best  be  repeated  at  the  end  of  five 
Bulbar  Conjunctiva  without  anesthe- 
minutes.  Now  and  then  it  is  possible 
to  remove  a foreign  body  from  the 
tizing  it  but  not  without  considerable- 
pain.  With  a cotton  wrapped  prohe  or 
applicator,  or  the  blunt  end  of  an  eye 
spud,  the  foreign  body  may  be  easily 
dislodged  or  removed. 

Foreign  bodies  which  penetrate  the 
Bulbar  Conjunctiva  are  more  difficult 
of  removal  and  it  is  well  for  you  to  de- 
termine first  whether  it  is  on  the  sur- 
face, or  beneath  the  Conjunctiva,  be- 
fore proceeding  to  remove  it.  Sub- 
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Conjunctical  foreign  bodies  are  very 
deceptive  in  their  appearance  and  you 
will  sometimes  think  they  are  on  the 
surface  of  the  Conjunctiva  and  easily 
removed.  You  proceed  to  remove  it 
with  a dull  end  of  the  spud  and  find 
it  does  not  come  away  easily ; you  will 
probably  chase  it  around  over  the  eye 
ball,  covering  the  area  of  a dime,  and 
then  possibly  lose  it  in  the  hemorrhage 
you  set  up  in  digging  for  it,  especially 
so  if  the  object  is  a very  small  one.  I 
followed  this  plan  of  removal  until 
I learned  better.  For  the  benefit  of 
those  of  you  who  are  having  the  same 
trouble  with  these  sub-Conjunctiva 
foreign  bodies,  will  say  that  you  can 
most  efficiently  accomplish  their  re- 
moval by  picking  up  the  foreign  body 
and  the  Conjunctiva  covering  it  with 
a very  small  pointed  forcep  and  a pair 
of  scissors,  curved  on  the  flat,  also 
with  small  points,  clip  off  the  foreign 
body.  You  will  do  less  harm  to  sur- 
rounding tissue  this  way,  and  with  a 
bandage  to  cover  the  eye  for  twenty- 
four  hours  the  loss  of  the  Conjunc- 
tiva does  not  amount  to  anything.  It 
is  almost  impossible  to  get  one  of 
these  foreign  bodies  out  of  the  hole  in 
the  conjunctiva  which  it  entered.  The 
removal  of  foreign  bodies  from  the 
cornea  can  only  be  satisfactorily  ac- 
complished by  having  the  cornea  an- 
esthetized with  a local  anesthetic  in 
the  manner  already  given.  Keeping 
the  eye  closed  during  the  use  of  the 
cocaine  prevents  it  drying  or  desquam- 
ation. Aside  from  this,  which  you  can 
prevent,  and  the  dilatation  of  the  Pu- 
pil, which  is  transient  and  hardly  to 
be  considered,  cocaine  anesthesia  is 
ideal  for  removal  of  foreign  bodies 
from  the  eye.  Now  and  then  you  will 
meet  one  of  the  wise  ones  who  object 


to  the  use  of  cocaine  in  the  eye,  if  they 
find  out  you  are  going  to  use  it  be- 
fore you  do  so.  They  know  more 
about  the  deleterious  effects  of  cocaine 
in  the  eye  than  you  or  I ever  heard  of. 

I usually  explain  frankly  to  these  skep- 
tical ones  that  no  harm  will  come  from 
its  use  and  that  they  have  been  mis- 
informed. If  they  still  object,  1 pro- 
ceed to  remove  the  foreign  body  with- 
out it  and  usually  do  not  get  it,  but  af- 
ter the  first  attempt  I have  converted 
them  to  permit  its  use  and  that  their 
fears  were  without  foundation. 

Foreign  bodies  in  or  on  the  cornea 
should,  generally  speaking,  offer  few 
difficulties,  and  yet  in  many  instances 
one  sees  some  very  bungling  attempts 
in  which  more  harm  has  been  done  to 
the  cornea  than  the  foreign  body  would 
have  done.  A good  light  and  a ster- 
ile instrument  are  essential  to  good 
results.  The  eye  spud  with  its  spear 
and  probe  point,  and  familiar  to  you 
all,  is  the  best  instrument  for  removing 
superficial  foreign  bodies  from  the  eye. 
Placing  the  instrument  in  alcohol  70 
to  95%  for  a few  minutes,  will  render 
it  safe  for  use.  Having  attended  to 
these  points,  have  your  patient  seated 
before  a good  light  from  window,  and 
standing  to  the  right  of  the  patient 
separate  the  eye  lids,  as  already  given. 
Have  the  patient  keep  both  eyes  open 
and  fix  the  eyes  on  a spot  previously 
indicated  in  a direction  best  suited  to 
you  in  seeing  the  foreign  body  on  the 
cornea.  Keeping  both  eyes  open  en- 
ables the  patient  to  hold  more  steadily. 
With  the  assurance  you  will  not  hurt, 
you  can  then  place  the  sharp  point  of 
the  instrument  against  the  foreign 
body  and  gently  remove  it  from  its 
bed.  This  little  operation  \tests  the 
operator’s  ability  as  to  the  steadiness 
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of  his  nerves,  so  that  he  place  the  fine 
point  of  the  instrument  right 
at  the  foreign  body,  remove 
without  disturbing  the  sur- 
rounding corneal  tissue.  Good  vis- 
ion is  also  very  necessary.  After  re- 
moving the  foreign  body  in  this  way, 
the  eye  should  be  washed  with  bat  Sol. 
Acid  Boracic.  A bandage  or  cover 
is  not  essential  in  all  cases,  though 
theoretically  it  is  but  hardly  practical. 
Where  you  expect  much  reaction  and 
is  already  present  when  you  see  the 
case,  both  a bandage  and  Atropin  Sol. 
must  be  used.  Cold  compresses  and  a 
dark  room  for  twelve  to  twenty-four 
hours,  in  severe  cases,  adds  much  to 
the  comfort.  Dark  smoked  glasses 
may  replace  the  bandage  after  the 
first  day  or  so.  Where  the  foreign 
body  has  been  in  the  eye  for  a day  or 
two  there  is  usually  much  reaction, 
possibly  an  Iritis  in  some  cases,  and 
you  will  most  likely  have  to  use 
Atropin  Sol.,  of  the  usual  strength, 
Atropin  Sol.,  of  the  usual 
strength,  grs.  IV  to  Oz  until  the 
or  four  drops  every  three  or  four 
hours  will  usually  suffice,  and  will  give 
a great  deal  of  relief  from  pain.  In 
cases  of  steel,  iron  or  cinder,  and  oc- 
casionally sand  foreign  bodies  which 
have  been  imbedded  in  the  cornea  24 
hours  or  more,  after  their  removal  you 
will  see  a ring  of  dark  brown  stain 
where  the  foreign  body  was  located. 
Fuchs  says  this  is  oxidized  iron  which 
the  surrounding  tissue  takes  up.  I do 
not  think  these  rings  remaining  are 
necessarily  from  iron,  as  I have  'seen 
them  following  cinders.  They  had  best 
be  removed  by  curetting  them  away 
and  are  often  harder  to  remove  than 
the  foreign  body.  They  will  in  months 
disappear  by  becoming  absorbed,  so  it 


is  best  to  remove  them.  Opacities 
following  foreign  bodies  on  the  cor- 
nea and  their  damage  to  vision  would 
make  another  story  and  cannot  be  dis- 
cussed here.  Foreign  bodies  on  the 
cornea  if  not  removed  are  expelled  by 
suppuration  and  are  apt  to  leave  cor- 
neal opacities;  while  this  process  is 
taking  place  you  are  likely  to  get  Iritis, 
Hypopyon  and  many  other  complica- 
tions. In  foreign  bodies  in  the  deep 
layers  of  the  cornea,  it  is  usually  nec- 
essary to  incise  the  lawers  of  the  cor- 
nea covering  it  and  extract  with  for- 
ceps, or  small  magnet.  If  it  penetrates 
the  anterior  chamber,  you  are  likely  to 
get  it  best  by  making  a marginal  incis- 
ion and  extracting  it  with  bent  cycle 
shaped  knife  or  probe.  The  magnet, 
with  weak  current,  can  successfully  be 
used  in  many  'such  cases.  Minute  for- 
eign bodies  on  the  cornea,  which  are 
difficult  to  see  much  less  remove,  can 
be  removed  in  the  dark  room  by  con- 
centrated light  thrown  upon  the  cor- 
nea by  an  assistant.  You  can  do  it 
yourself,  If  an  assistant  be- not  at  hand, 
as  I have  done  it  many  times,  but  you 
will  not  appreciate  the  difficulty  of  the 
proposition  of  holding  the  eye  lids 
open  and  concentrating  lens  in  one 
hand,  your  instrument  in  the  other,  un- 
til you  have  tried  it. 

This  brings  us  to  briefly/  consider 
“Intra-Ocular”  or  “Deep  Foreign 
Bodies.”  A thorough  treatment  of 
this  division  of  the  subject  would  call 
for  too  much  of  your  valuable  time, 
and  will  be  reserved  for  a future  pa- 
per, but  I cannot  refrain  from  making 
a few  remarks,  while  on  the  subject, 
and  call  your  attention  to  a few  points 
in  handling  such  cases  along  the  line 
of  First  Aid  Work.  It  is  in  this  class 
of  injuries  where  the  most  destruc- 
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tion  and  damage  is  done  to  this  most 
perfect  and  priceless  of  our  special 
senses — that  of  sight.  “Intra-Ocular” 
foreign  bodies  consist  usually  in  rail- 
way work  of  pieces  of  steel,  iron, 
brass,  babbit  metal,  copper,  glass, 
stone,  etc.  This  about  covers  the  list 
which  we  encounter.  Steel  and 
iron  foreign  bodies  are  by  far 
the  most  frequent.  Mechanics 
in  all  trades  are  the  victims 
to  such  accidents  of  getting  foreign 
bodies  in  . the  eye  ball.  Machinists  and 
their  helpers,  boiler  makers  and  their 
helpers  are  the  usual  victims  of  such 
accidents,  naturally  from  the  class  of 
hazardous  work  at  which  they  are  en- 
gaged. I can  only  dwell  long  enough 
on  this  part  of  the  subject  to  point  out 
the  dangers  of  foreign  bodies  in  the 
eye  ball.  You  should  regard  every 
case  of  penetrating  wound  of  the  eye 
‘ball  as  serious,  whether  it.  is  known  or 
not  to  contain  a foreign  body.  Your 
early  recognition  and  promptness  in 
doing  so,  may,  and  will  in  many  cases, 
save  an  eye  for  'some  employee  some 
litigation  for  the  railroad  and  a great 
deal  of  everlasting  satisfaction  of 
knowing  you  are  practicing  modern 
medicine  and  are  doing  the  greatest 
good  to  the  greatest  number  by  your 
timely  recognition  and  prompt  first  aid 
to  these  injuries,  of  which  T speak. 
The  work  of  caring  for  these  cases  is 
the  work  of  an  oculist  and  I am  con- 
vinced from  experience,  that  when  we 
get  these  foreign  body  cases  as  early 
as  possible  after  the  injury,  the  better 
the  chance  of  saving  the  eye.  Some 
of  these  cases  are  hopeless  from  the 
beginning.  An  eye  in  which  there  is 
a piece  or  iron,  steel  or  other  foreign 
bo^v  and  the  foreign  bodv  is 
not  removed,  is  a dangerous 


eye  and  will  sooner  or  later 
become  blind  and  give  trouble.  It 
may  be  a year,  ten  years,  twenty  years, 
or  possibly  longer,  but  you  can  count 
on  it  as  having  trouble  ahead.  Cases 
have  been  recorded  in  which  pieces  of 
iron  or  steel  have  been  tolerated  in  the 
eye  for  a considerable  lenguh  of  time, 
some  being  encysted  and  remaining 
quiet,  but  they  are  so  rare  that  we  can- 
not attach  any  weight  to  them  regard- 
ing prognosis  or  treatment.  We  must 
assume  always  in  these  Intral  Ocular 
foreign  body  cases,  if  the  foreign  body 
is  left  in  the  eye,  the  eye  is  sure  of  de- 
struction and  a strong  probability  of 
causing  sympathetic  inflammation  and 
loss  of  the  fellow  eye.  It  is  very 
essential,  as  stated  above,  that  these 
cases  of  foreign  bodies  in  the  eye  ball, 
or  what  is  the  same  thing,  until  you 
have  positive  evidence  to  the  contrary 
(a  perforating  wound  of  the  eye  ball), 
that  they  are  sent  to  an  oculist  at  the 
earliest  possible  moment.  An  early  ex- 
amination in  such  cases  will  sometimes 
permit  of  an  ophthalmoscope  examina- 
tion and  location  of  the  foreign  body 
before  the  media  have  become  rurbld, 
such  as  lens  opacity,  if  the  lens  nave 
been  injured.  Most  foreign  bodies  en- 
ter the  eye  ball  through  the  cornea  and 
cause  the  lens  to  become  opaque,  as 
well  as  hemorrhage  in  the  anterior 
chamber  and  vitreous.  When  such  Is 
the  case  the  use  of  the  opthalmoscope 
in  locating  the  foreign  body  is  pro- 
hibited and  resort  much  be  made  to  the 
X-Ray.  By  this  means  we  are  enabled 
es  a rule,  to  determine  positively  if 
a foreign  body  is  in  the  eye  ball.  Once 
this  point  in  the  diagnosis  has  been 
made,  the  future  handling  of  the  case 
can  much  better  be  determined.  If  the 
foreign  body  hanpens  to  be  iron  or 
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steel,  which  is  the  most  frequent  found 
in  the  eye  ball,  its  removal  can,  in  most 
cases,  be  accomplished  by  the  use  of 
the  magnet — the  details  ot  which  op- 
eration cannot  be  given  at  this  time. 
Extraction  of  foreign  bodies  from  the 
eye  ball  back  of  the  lens,  not  composed 
of  iron,  are  incomparably  mure  com- 
plicated. The  chances  of  their  remov- 
al are  very  doubtful.  They  may  some- 
times be  removed  through  a scleral  in- 
cision after  being  located  with  the  X 
Ray.  The  handling  of  these  cases  re- 
quires from  the  time  of  the  accident 
good  judgment  and  skill.  Those  of  you 
who  see  these  perforating  wounds  of 
the  eye  ball  before  they  are  seen  or  re- 
ferred to  the  oculist,  especially  if  the 
case  will  be  more  than  an  hour  in 
reaching  the  same,  I want  to  recom- 
mend these  few  points  on  the  behalf  of 
the  injured,  provided  you  have  not  al- 
ready been  doing  as  these  suggestions 
would  have  you  do.  FIRST:  Upon 
meeting  wtih  such  injuries  of  the  eye  I 
would  reiterate  what  was  said  before 
in  tbi  s paper  in  cleansing  the  field  sur- 
rounding the  eye  in  superficial  foreign 
bodies.  It  is  essentially  more  import- 
ant in  this  class  of  injuries  to  prevent 
an  infection  than  in  the  first  class,  but 
should  not  be  neglected  in  either.  SEC- 
OND: Your  patient  is  usually  suffer- 
ing: considerably  from  the  brow  of  the 
foreign  body  in  striking  the  eye.  It 
will  be  well  for  you  to  give  him  some 
relief  at  this  time  which  you  can  effec- 
tually do  by  instilling  into  the  injured 
eve  a few  drops  of  4%  sterile  cocaine 
Sol.  You  can  then  examine  the  eye, 
see  the  nature  of  the  wound,  use  anti- 
septic wash  to  dense  the  eye,  Sat.  Sol. 
Acid  Boracic  preferably.  Sublimate 
Solution  should  not  be  used;  in  these 
cases  especially  is  this  true  of  those 


perforating  injuries'  of  Uie  cornea. 
Marple  says  if  you  get  some  of  the 
Sublimate  Solution  in  the  anterior 
chamber,  you  will  likely  get  a parenchy- 
matous opacity  of  the  cornea.  This  is 
the  most  important  reason  why  it 
should  not  be  used.  Another  is  that, 
in  a strength  sufficient  to  De  of  much 
value  it  is  quite  painful.  After  irrigat- 
ing the  eye  you  may  by  chance  be  able 
to  discover  the  foreign  body  ot  iron, 
steel,  or  whatever  may  have  produced 
the  injury,  somewhere  in  the  conjunc- 
tiva sac,  under  the  upper  ur  lower  lid, 
lying  loose  in  this  position,  thougn 
having  perforated  the  eye  ball  but  no? 
entering  it.  You  can  remove  the  for- 
eign body  easily  and  simplify  t7ie  af- 
ter treatment  and  search  for  the  for- 
eign body  by  the  oculist  into  wliose 
hands  the  case  is  to  be  reierred.  It 
has  been  my  experience  to  find  several 
large  foreign  bodies  that  haci  perfor- 
ated the  eye  ball  and  located  in  the 
conjunctiva  sac,  as  above  related.  One 
in  particular  I recall  where  I removed 
a large  piece  of  steel  from  within  the 
folds  of  the  lower  lid,  which  had  per- 
forated the  eye  ball,  and  though  the 
patient  made  good  recovery  with  no 
loss  of  vision,  sought  damages  at 
court  but  did  not  recover.  At  the  trial, 
probably  a year  later,  he  had  his  pupil 
dilated,  ad  maximum,  for  the  occas- 
ion, probably  from  the  same  atropin 
sol.  I had  given  him  during  his  treat- 
ment. Now  and  then  you  will  find 
these  foreign  bodies  imbedded  in  the 
lids  of  the  eye,  projecting  through  the 
inner  surface  and  having  perforated 
the  eye  ball,  spent  its  force  and  lodged 
in  the  lid.  It  is  well  to  be  on  the  look- 
out for  these  things — it’s  part  of  the 
business.  Having  cleansed  the  eye  ex- 
ternally, relieved  the  pain,  cleansed  the 
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eye  and  wound  with  u antiseptic  wash, 
examined  for  foreign'  body,  it  will  be 
well  and  what  I regard  as  vitally  im- 
portant that  these  cases'  of  foreign  bod- 
ies in  eye  ball,  or  even  perforating  in- 
juries, be  subjected  in  the  earliest  pos- 
sible time  to  the  full  beneficial  effects 
of  Sol.  Atropin.  It  will  oe  used  later 
but  the ‘“earlier  the  better.  If’byits  use 
you  can  get  a widely  dilated  “pupil,  by 
its  use  before . Iritis  or  Irido  Cylitis 
has 'set  in  you  have.,  accomplished  a 
great 'deal.  It"isi  a pifficuit  matter  of- 
ten times  to  get  the  maximum  dilata- 
tion Jn  these' cases  when  "they  are  even 

* • :• r ■ i'  vviVj  : ■ * ' ■ • ■ 

a day  or  more ^ old,  and 'still  .more  dif- 
ficult when  seen  later.  * We 'cannot  suc- 
cessfully treat  these  cases  hvifliout  the 
use  of  atropin.  A few  •drops ’then  of 
1 °/o  solution  at  the  first  /dressing  and 
examination  and  repeated  every  two  or 
ihree  hours,  if  the' case  is  still  under 
your  observation.  By  way  of  illus- 
trating the  importance  of ' this  point, 
which  I wish  to  impress  upon  you  of 
the  necessity  of  using  atropin  early,  I 
was  once  consulted  and  asked  to  de- 
termine the  amount  of  vision  a man 
had  lost  from  being  struck  In  his  eye 
by  a piece  of  flying  steel.  1 saw  him 
some  months  after  the  accident  when 
the  eye  had  become  quiet.  There  had 
not  been  a perforation  of  the  eye  roafl 


in  this  base,  nor  had  there  oeen  an  in- 
jury to  the  cornea  or  lens,  simply  a 
blow  upon  the  eye  ball.’ There’-  was 
considerable  reaction  following  the  in- 
jury, an  Iritis  evidently,  though  I did 
not  see  the  case  but  once  and  that  when 
it  had  recovered.  When  I saw  the  case 
there  was  a partially  dilated  pupil,  with 
Posterior  Synechiae  and  >-%.  stippling 
of  the  anterior  lense  captule  irom  Irlt- 
ic  adhesions.  There  was  loss  of  four- 
fifths  vision  of. this  eye,  all  due. to  this 
Iris  Pigment  and  tissue  of.  the  pupillary 
space  and  resembled  . having  had  a hand 
full  of  sand  thrown  upon-  the  lens.  Had 
this  stippling  been  peripheric  the1  dam- 
age to  vision  would  have  been  but  Tit- 
tle, but  being  central  was' considerable. 
Had  atropin  been  used  vigorously  and 
early  gotten  th+e  Iris  out  oPthe  way  of 
central  vision,  and  even" though  Iritis 
had  become  severe  the  ultimate  loss  of 
vision  would  have  been  'practically  nil. 
There  was  recovery  of  damages  in  this 
case.  I do  not  know  how  much  atropin 
was  used  in  this  case  but  quite  evident- 
ly not  enough  nor  early  enough. 

I hope,  the  point  is  clear — a sterile 
Gauze  • Compress,  preferably  cold  and 
a well  applied  bandage  and  you  have 
done  your  duty  and  accomplished  all 
that  can  be  done  in  First  Aid  to  these 
injuries. 


The  Importation  of  Hookworm  Disease 

By  Dr.  John  YV.  Colbert,  Albuquerque,  N.  ;M. 

Bead  before  the  Second  Annual  Mee  ting  of  the  Railway  Surgeons  of  the 
Southwest  at  El  Paso,  Texas,  October  29th,  1911. 


Hookworm  Disease  is  an  imported 
disease,  and  its-  “import  tax”  has  of  a 
certainty  been  paid  in*  blood — the  pur- 
est Anglo-Saxon,  blood  in  America. 

The  negroes,  who  came  over  from 
Africa  in  the  slave  ships  first  brought 
the  disease  to  American  soil,  and  for 
many  years  it  was  confined  entirely  to 
the  negroes.  A hundred  years  ago 
the  disease  began  to  develop  among 
the  whites  in  the  southern  part  of  our 
nation,  and  today  over  two  million 
whites  in  the  Southern  States  harbor 
the  parasite— and  this  parasite  is  re- 
sponsible for  lowering  the  working  ef- 
ficiency of  these  two  million  people; 
for  establishing  a death-rate  higher 
than  that  of  Tuberculosis,  or  Typhoid 
fever,  or  even  Yellow  fever  in  its 
palmiest  days;  for  greatly  retarding 
the  agrici.  ltural  and  industrial  growth 
of  the  South ; and  for  costing  hundreds 
of  millions  of  dollars  to  the  country — 
until  today  the  eradication  of  the 
parasite  is  preeminently  the  problem 
of  the  South. 

In  Porto  Rico,  where  this  disease 
is  more  pronounced  and  more  preva- 
lent than  in  any  spot  on  the  globe, 
the  parasite  was  also  imported  by  the 
negro  slave — but  at  a much  earlier 
date,  probably  in  the  sixteenth  century. 
For  many  years  the  disease  was  con- 
fined to  the  coast,  where  the  negroes 


worked  in  the  sugar  mills,  but  later 
the  coffee  culture  carried  the  negroes 
i to  the  mountain  regions,  and  the 
disease  gained  a foothold  all  over  the 
little  island,  until  a few  years  ago 
ninety  per  cent  of  the  rural  population 
or  eighty  per  cent  of  the  entire  popula- 
tion of  the  island  harbored  the  para- 
site. 

Six  years  ago  the  Hookworm  was 
unheard  of  in  California.  Early  in 
1905  Dr.  Herbert  Gunn  of  San 
Francisco  called  attention  to  the  fact 
that  a large  number  of  Porto  Ricans 
were  settling  in  California,  and  that 
overfiftyper  cent  of  them  were  Hook- 
worm carriers.  In  August,  1910,  I 
read  a paper  before  the  Pacific  Coast 
Railway  Surgeons  Association,  calling 
attention  to  the  fact  that  the  disease 
was  being  brought  into  California 
from  Mexico  by  the  track  laborers 
employed  by  the  Santa  Fe  and  South- 
ern Pacific  Railroad  Companies. A few 
weeks  later  Passed  Assistant  Surgeon 
Glover  of  the  U.  S.  Public  Health  and 
Marine  Hospital  Service  found  that  the 
disease  was  also  being  brought  into 
California  by  Hindu  laborers.  Later 
in  the  same  year  Dr.  Gunn  investi- 
gated some  of  the  gold  mines  of  Cali- 
fornia and  found  that  the  disease  was 
endemic  in  most  of  the  mines,  and  in 
some  of  the  mines  75%  of  the  men 
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were  infected — and  I do  not  believe 
that  I overestimate  it  when  I claim  that 
there  are  upwards  of  fifty  thousand 
cases  of  Hookworm  Disease  in  Cali, 
fotnia  today. 

Last  month  I read  a paper  before  the 
New  Mexico  Medical  Society  at  Las 
Vegas  relative  to  Hookworm  Disease 
in  the  Southwest,  especially  referable 
to  its  presence  in  New  Mexico  and 
Arizona,  and  as  some  of  the  men 
present  here  today  heard  that  paper,  I 
only  wish  to  say  that  there  has  been 
a marked  increase  of  imported  cases  in 
our  two  new  states  since  the  cessa- 
tion of  the  Mexican  insurrection. 

And  now— how  about  Texas?  To 
your  state,  gentlemen,  belongs  the 
credit  of  first  bringing  the  attention  of 
the  profession  to  the  fact  that  Hook- 
worm Disease  was  present  on  Ameri- 
can soil.  Dr.  Allen  J.  Smith,  now 
Dean  of  the  medical  department  of 
the  University  of  Pennsylvania,  while 
a teacher  in  your  medical  school  at 
Galveston  in  1895 — two  years  before 
Dr.  Stiles  even  began  to  predict  the 
presence  of  Hookworm  Disease  in  the 
South — found  the  Hookworm  ova  in  a 
specimen  from  one  of  his  patients,  and 
the  account  was  published  by  Dr.  M. 
C.  Shaffer  in  the  “Texas  Medical 
News”,  and  six  years  later — on  Dec. 
21st,  1901,  Dr.  Smith  found  in  the 
Marine  Hospital  at  Galveston  a sailor 
with  a well  defined  case  of  Hookworm 
infection,  which  had  been  imported 
from  Chiapas,  Mexico.  Dr.  Schaffer 
on  making  a microscopical  examina- 
tion of  this  case  discovered  a great 
number  of  ova,  which  were  identified 
by  Dr.  Smith  as  Hookworm  ova.  Dr. 
Smith  then  examined  the  medical  stu- 
dents of  his  class,  and  found  eight 
men  infected  out  of  eighty-six — and 
all  of  the  men  found  to  be  infected 
were  residents  of  Texas.  Some  of  Dr. 


Smith’s  specimens  w^re  sent  to  Dr. 
Stiles  upon  request.  About  thia  time 
Dr.  Stiles  had  also  received  samples 
of  the  parasites  found  in  Porto  Rico 
by  Dr.  Ashford.  Upon  a;  clo&e  mi- 
croscopical examination  of  his  speci- 
mens Dr.  Smith  found  them  to  differ 
from  the  Old-World  variety — and 
while  he  was  writing  his  papfcr,  de- 
scribing this  new  American  variety  of 
the  Hookworm  he  received  by  mail  a 
little  pamphlet  written  by  Dr.  Stiles, 
under  date  of  May  10,  1902,  announc- 
ing the  new  American  Hookworm,  and 
so  to  Dr.  Siles  went  the  honor  of  the 
discovery,  and  in  Dec.  1902-  at  the 
Pan-American  Sanitary  Congress  : he 
made  a general  public  announcement 
of  the  discovery  and  economic  import- 
ance of  the  American  Hookworrn — 
but  to  Dr.  Smith  justly  belongs  the 
credit  of  being  the  first  American 
scientist  to  isolate  and  describe  the 
American  variety  of  the  Hookworm 
parasite, — and  this  fact  alone  ShPuld 
be  suff icent  reason  for  Texas  taking 
an  interest  in  the  Hookworm  problem. 
Add  to  this  the  fact  that  the  first 
group  of  patients — Dr.  Smith’s  eight 
students — were  all  residents  of  Texas; 
that  El  Paso  is  the  port  of  entry  for 
many  imported  cases,  which  are  set- 
ting up  new  foci  of  infection  all  along 
the  lines  of  railway  in  California,  New 
Mexico,  Arizona,  Kansas,  and 
Colorado ; 'that  the  Rockefeller 
Sanitary  Commission  has  al- 
ready demonstrated  the  presence  of 
Hookworm  Disease  in  border  counties 
of  Louisiana  on  the  east  and  in  the  two 
border  counties  of  Arkansas  on  the 
northeast  corner  of  the  state,  and  you 
have  every  reason  to  “sit  up  and  take 
notice.” — And  yet.  for  some  reason, 
which  I am  at  a loss  to  understand, 
your  state  has  refused  the  proffered  aid 
of  the  Rockefeller  Sanitary  Commis- 
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sion  in  eradicating  the  disease. 

The  fact  that  Hookworm  infection 
prevails  to  such  a large  extent  in  the 
southern  part  of  the  United  States  has 
had  a tendency  to  cause  us  western 
physicians  to  think  of  the  Hookworm  as 
a distinctly  southern  problem.  But  we 
have  in  Hookworm  Disease  a problem 
that  should  be  studied  by  all  the  west- 
ern men  interested  in  public 
health  as  well  as  by  the 
men  of  the  south.  True  most  of 
your  cases  today  are  only  imported 
ones.  The  same  was  true  of  the 
South  a hundred  years  ago,  of  Porto 
Rico  three  or  four  hundred  years  ago 
and  of  California  only  six  years  ago. 
Irrigation  projects  are  becoming  ex- 
tensive all  through  the  southwest  to- 
day, and  the  soil,  moisture,  and  the 
temperature  at  certain  times  of  the 
year,  are  ideal  for  the  propagation  of 
the  parasite.  I would  strongly  urge 
that  you  physicians  of  the  Southwest 
take  up  this  question  and  study  it 
carefully,  for  you  cannot  tell  how  soon 
it  will  come  to  your  own  doors.  It  is 
a true  and  useful  maxim  in  public 


health  circles  that  “prevention : is  ' bet- 
ter than  cure,”;1^-and  in  thik  day ' of 
preventive  medicine,  it  seenik  to  me. 
that  our  best  efforts  should  be:' put  for- 
ward to  prevent  the  spread  through- 
out the  Southwest  of  this  great' 
scourge.  I have  believed  ever  siftce 
I found  the  disease  so  prevalently 
among  the  Mexican  track  laborers 
that  some  day  We  Anight  find  the  dis- 
ease endemic  add  the  infection'  exten- 
sive along  thd 1 territory  supplied  by  ~ 
these  men.  L hope ' we-  will  not,'  for  it 
is  quite  a different 'thing"  when  it  comes 
home  to  you,  and  y oft  have 1 to:  fight  it  at 
you r own  door; , f rom  when 'if  • is r -away  1 - 
off  in  Porto  Rico,  or  in  the ’Southern  - 
States.  The  practitioner  of  the  South- 
west— especially  ■ the  Railroad  Surgeon 
should  always"1  keep  this  disease  in 
mind,  especially  when  any  casef  of  am' 
aemia  presents  itself.  And  in  order  t6rfr| 
bring  the  important  factors  of  the  dis-  VJ 
ease  before  you,  P wish  to  encroach 
upon  your  time  just  a few  minutes 
more — long  enough  to  throw  a few 
slides  upon  the  screen 


Proposed  Medical  Legislation 


A BILL 

For  an  Act  to  Regulate  the  Practice 
of  Medicine  and  Osteopathy  in  the 
State  of  New  Mexico,  and  for  other 
Purposes. 

Sec.  1. 

Be  it  enacted  by  the  Legislature  of 
the  State  of  New  Mexico: 

CREATION— QUALIFICATION 
—APPOINTMENT 

That  a Board  to  be  known  as  the 
State  Medical  Board  of  the  State  of 
New  Mexico  is  hereby  established. 
Said  Board  shall  consist  of  seven 
members,  six  of  whom  shall  be  prac- 
titioners of  medicine,  of  known  ability, 
and  one  practitioner  of  Osteopathy; 
all  of  whom  shall  be  graduates  of 
colleges  in  good  standing  in  the  school 
of  practice  to  which  said  practitioner 
belongs;  who  have  been  citizens  of  the 
United  States  of  America  for  at  least 
five  years,  who  are  registered  practi- 
tioners in  and  who  have  been  bona 
fide  residents  of  New  Mexico,  and  ac- 
tive practitioners  for  at  least  five  years 
immediately  prior  to  their  appointment. 
The  members  of  said  board  shall  be 
appointed  by  the  Governor  of  New 
Mexico  within  thirty  days  after  this 
act  shall  take  effect.  The  governor,  in 
making  said  appointments,  shall  ob- 
serve the  following  provisions,  to  wit: 
First: — He  shall  appoint  three 


members  from  the  regular  school  or 
system  of  medicine. 

Second  : — He  shall  appoint  one 
member  from  each  of  the  schools  or 
systems  known  as  the  Homeopathic, 
Eclectic  and  Osteopathic. 

Third:— The  remaining  member  of 
said  board  shall  be  appointed  from 
among  the  entire  body  of  legally 
qualified  practitioners  of  the  state,  of 
whatever  school  or  system,  in  the  dis- 
cretion of  the  Governor. 

Fourth  : — Two  members  of  said 
board  shall  ue  appointed  from  that 
part  of  the  state  which  lies  north  of  the 
third  Standard  Parallel  North  ; two 
from  that  part  of  the  state  which  lies 
between  the  third  Standard  Parallel 
North  and  the  Second  Standard  Par- 
allel South  and  two  from  that  part  of 
the  state  which  lies  south  of  the  Second 
Standard  Parallel  South. 

Fifth  : — -The  remaining  member  of 
said  board  shall  be  appointed  from  the 
state  at  large  in  the  discretion  of  the 
Governor. 

Sixth  : — The  New  Mexico  Medical 
Society,  representing  the  “regular” 
school  or  system  of  practice,  may  with- 
in twenty  days  after  this  act  becomes  a 
law,  and  biennially  thereafter  at  a date 
not  later  than  the  first  day  of  October, 
nominate  to  the  Governor  a list  of  not 
less  than  nine  (9)  names  of  persons  le- 
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gaily  qualified  for  appointment  under 
the  provisions  of  this  act,  in  which 
case,  the  appointments  to  which  said 
ool  or  system  of  practice  is  entitled 
may  be  made  from  such  list. 

Seventh  : — In  like  manner  a state 
organization,  representing  either  of  the 
other  schools  or  systems  of  practice 
above  mentioned,  may  nominate, to  the 
Governor  a list  of  not  less  than  three 
names  from  which  the  appointment  to 
which  that  school  or  system  of  prac- 
tice is  entitled  may  be  made. 

Eighth  : — In  case  it  shall  occur  at 
any  time  an  appointment  is  to  be  made 
to  represent  any  one  of  the  schools  or 
systems  of  practice  above  mentioned, 
that  there  shall  not  be  within  the  state 
any  practitioner  of  said  school  or  sys- 
tem of  practice  and  willing  to  serve, 
then  such  appointment  shall  be  made 
as  provided  in  paragraph  third,  of  this 
section. 

Ninth  : — The  term  of  office  of  the 
members  of  'this  board  shall  be  as  fol- 
lows, to  wit : one  member  shall  be  des- 
ignated to  serve  for  a period  of  “one” 
year,  two  “two”  years,  two  “three” 
years  and  two  “four’'  years;  and 
thereafter  the  Governor  shall  fill  all 
vacancies  caused  by  virtue  of  any  term 
of  office  expiring,  in  the  same  manner 
as  in  the  original  appointment,  said 
appointee  to  serve  four  years ; provided, 
no  one  shall  be  eligible  to  serve  on 
said  board  for  more  than  two  succes- 
sive terms  of  appointment.  Vacancies 
occurring  on  account  of  death,  removal 
or  resignation  from  office  shall  be  fill- 
ed by  the  Governor  for  the  unexpired 
term.  The  Governor  shall  remove 
from  office  any  member  who  shall  fail 
to  perform  his  duties  as  a member  of 
said  board.  , 


The  members  of  said  board  shall 
qualify  as  the  Board  of  Regents  of  the 
University  of  New  Mexico  are  required 
to  do. 

Sec.  2.  Organization 
The  board  shall  organize  and  elect 
one  of  its  members  president,  one  as 
vice  president,  one  as  secretary  and 
one  as  treasurer  within  thirty  days  af- 
ter the  appointment  of  its  members,  and 
biennially  thereafter  at  the  December 
meeting. 

Meetings. 

Said  board  shall  hold  regular 
meetings  on  the  first  Mondays  in  June 
and  December  of  each  year  at  Santa 
Fe,  New  Mexico,  which  meetings 
shall  be  announced  by  publication  in  a't 
least  two  daily  papers  in  different  parts 
of  New  Mexico  for  at  least  two  weeks 
before  such  meetings.  Said  board  may 
Id  special  meetings  at  any  time  and 
place  in  New  Mexico,  which  may  be 
agreed  upon  by  a majority  of  the 
members  of  the  board.  Five  members 
of  this  board  shall  constitute  a quorum 
for  the  'transaction  of  all  business. 

Sec.  3.  Requirements.  Examinations. 
Every  person  who  desires  to  practice 
medicine  and  surgery  in  New  Mexico 
must  have  the  certificate  herein  provid- 
ed for.  In  order  to  procure  such  cer- 
tificate he  shall  file  with  the  secretary  of 
said  State  Medical  Board  a written  ap- 
plication, under  oath,  on  a form  pre- 
scribed by  the  board,  and  furnish  sat- 
isfactory proof  that  he  is  more  than  21 
years  of  age  and  of  good  moral  char- 
acter. The  applicant  shall  also  produce 
a diploma  issued  by  some  legally  char- 
tered medical  school,  in  good  standing, 
the  requirements  of  which  school  shad 
have  been,  at  the  time  of  granting  said 
diploma,  in  no  particular  less  than  those 
prescribed  by  the  Association  of  Ameri- 
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can  Medical  Colleges  for  that  year,  or 
he  must  produce  satisfactory  evidence 
of  having  possessed  such  diploma. 
Said  applicant  must  also  file  with  such 
diploma  or  such  evidence,  an  affidavit, 
sworn  to  before  some  person  authoriz- 
ed to  administer  oaths,  stating  that  said 
applicant  is  the  identical  person  named 
in  said  diploma  and  the  lawful  holder 
thereof,  and  that  the  same  was  procur- 
ed in  the  regular  course  of  instruction 
and  examination  and  without  fraud  or 
misrepresentation,  such  affidavit  to 
have  attached  to  it  a recent  photograph 
of  the  applicant,  which  photograph 
shall  be  certified  to  on  its  face  or  its 
back  by  the  signature  and  seal  of  the 
officer  before  whom  said  affidavit  is 
made.  All  applicants  who  shall  fail  to 
meet  the  above  requirements  must  be 
rejected. 

In  addition  to  the  requirements  above 
set  forth,  all  applicants  must  be  pei  son- 
ally  examined  by  said  board  as  to  their 
qualifications  to  treat  the  sick  or  af- 
flicted as  defined  in  section  nine  of 
this  act.  The  examination  shall  be 
conducted  in  the  English  language,  and 
shall  be  in  writing,  and  shall  be  on  the 
following  subjects,  to  wit ; Anatomy, 
Physiology,  Pathology,  Bacteriology, 
Chemistry  and  Toxicology,  Surgery, 
Obstetrics,  Physical  Diagnosis,  Ma- 
teria Medica  and  Therapeutics  and 
Practice  of  Medicine.  The  examination 
“Materia  Medica”  and  “Therapeutics 
and  Practice”  shall  be  conducted  by 
those  members  only,  of  the  board,  who 
belong  to  the  same  school  as  does  the 
applicant  for  license.  Examinations 
shall  be  practical  in  character  and  de- 
signed to  discover  the  applicants  fitness 
to  practice  medicine  and  surgery.  Ex- 
aminations in  each  subject  shall  con- 
sist of  not  less  than  ten  questions,  an- 


swers to  which  shall  be  graded  upon 
a scale  of  “zero”  to  “ten.”  All  mem- 
bers of  the  board  may,  and  at  least 
three  must,  examine  and  mark  the 
answers  to  each  question,  and  the  av- 
erage of  all  marks  to  each  answer  shall 
be  the  value  which  shall  be  given  to 
that  answer  in  computing  the  result. 
In  this  examination  the  ap- 
plicant shall  be  required  to  make  a 
general  average  of  not  less  than  75 
per  cent,  and  if  he  fall  below  60  per 
cent  in  any  one  branch,  he  shall  be 
refused  license;  provided,  each  appli- 
cant, in  his  examination,  shall  be  giv- 
en a credit  of  five  per  cent  off  the 
general  average  requirement  for  each 
ten  years,  or  major  fraction  thereof,  be 
has  been  in  actual,  continuous  prac- 
tice, in  no  instance,  however,  shall  the 
general  average  be  less  than  60  per 
cent,  and  the  applicant  shall  be  requir- 
ed to  furnish  satisfactory  evidence  to 
the  board  as  to  the  length  of  time  he 
has  practiced  medicine,  legally,  before 
making  said  application.  If  any  ap- 
plicant shall  be  a practitioner  of  a 
system  of  practice  which  is  not  repre- 
sented on  the  board,  and  shall  so  re- 
quest, said  board  shall  have  the  right 
to  invite  a practitioner  of  that  system, 
legally  licensed  in  another  state,  to 
assist  in  such  examination;  or  if  any 
applicant  speaking  another  than  the 
English  language,  shall  request  an 
interpreter,  the  board  shall  have  the 
right  to  secure  the  services  of  such 
interpreter,  and  may  pay  to  such  as- 
sistant or  such  interpreter,  out  of  the 
funds  of  the  board,  the  sum  of  five 
dollars  for  each  applicant  with  whose 
examination  he  may  have  assisted,  all 
other  expenses  incident  to  the  services 
of  such  assistant  or  interpreter  must 
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be  paid  by  the  applicant  requesting 
such  services. 

The  examination  papers  shall  form 
a part  of  the  records  of  said  board, 
and  shall  be  kept  on  file  by  the  secre- 
tary for  at  least  one  year.  In  exami- 
nations, the  applicant  shall  be  known 
and  designated  by  number  only,  and 
the  name  attached  to  the  number  shall 
be  kept  secret  by  the  secretary 
until  after  the  board  has  fin- 
ally voted  upon  the  application. 
The  secretary  of  the  board  shall  in  no 
instance  participate,  as  examiner,  in 
any  examination  held  by  the  board, 
nor  shall  he  be  entitled  to  vote  upon 
the  question  of  granting  any  certifi- 
cate to  practice  medicine  and  surgery 
except  in  the  case  of  a tie  vote  when 
he  shall  be  allowed  to  cast  the  decid- 
ing vote.  At  least  four  members  of 
the  board  shall  vote  in  favor  of  grant- 
ing a certificate  to  any  applicant  before 
such  certificate  shall  be  issued,  other- 
wise the  applicant  shall  stand  rejected. 

Re-examination 

If  the  applicant  shall  fail  in  the  first 
or  any  subsequent  examination,  he 
may,  at  the  next  or  any  regular 
meeting  of  the  board,  be  re-examined, 
and  shall  be  required  to  pay  for  such 
re-examination,  the  full  fee. 

Vote  necessary  to  rule. 

All  matters,  except  the  question  of 
granting  certificates  to  practice  medi- 
cine, shall  be  decided  by  a majority 
vote  of  those  present  and  voting. 

Reciprocity. 

The  board  may,  at  its  own  discre- 
tion accept  and  register  upon  the  pay- 
ment of  the  registration  fee,  which 
registration  fee  shall  be  fifty  dollars, 
and  without  examination  of  the  appli- 
cant, any  certificate  which  shall  have 
been  issued  to  him  by  the  Medical  ex 


amining  board  of  the  District  of  Co- 
lumbia or  of  any  of  the  States  or  Ter- 
ritories of  the  United  States,  provid- 
ed however ; that  the  legal  requirements 
of  such  medical  examining  board  shall 
have  been,  at  the  time  of  issuing  such 
certificate,  in  no  degree  or  particular 
less  than  those  of  New  Mexico  at  the 
time  such  certificate  shall  be  presented 
for  registration  to  the  board  created 
by  this  act;  and  provided  further,  that 
the  provisions  in  this  section  contain- 
ed, shall  be  held  to  apply  only  to  such 
of  said  examining  boards  as  accept 
and  register  the  certificates  granted 
Lv  this  board  without  examination  by 
them  of  the  ones  holding  such  certi- 
ficates. 

Sec.  4.  Fees. 

Each  applicant  for  license  to  practice 
medicine  in  New  Mexico,  shall  pay  to 
the  secretary  of  the  State  Medical  Board 
a fee  of  twenty  five  dollars  which  shall 
be  paid  over  to  the  treasurer  of  the 
board  by  the  secretary. 

Sec.  5. 

License  to  Practice  Medicine  and 
Surgery. 

When  any  applicant  shall  have 
shown  himself  to  be  possessed  of  the 
qualifications  herein  required  and  has 
successfully  passed  the  required  exami- 
nation, a certificate  must  be  issued  to 
him  by  the  board,  authorizing  him  to 
practice  medicine  and  surgery  in  this 
state.  Said  certificate  shall  be  signed 
by  the  president  and  secretary  of  said 
board  and  sealed  with  the  seal  of  the 
board. 

Sec.  6.  Records  of  the  Board. 

The  board  shall  keep  a record  of  its 
proceedings  in  a book  kept  for  that 
purpose,  a part  of  which  shall  be  a 
register,  showing  name,  age,  place  and 
duration  of  residence  of  each  applicant, 
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the  time  spent  in  medical  study  in  or 
out  of  medical  schools  which  have 
granted  said  applicant  any  degree 
or  certificate  of  attendance  upon  lec- 
tures in  medicine;  said  register  shall 
also  show  .whether  said  applicant  was 
rejected  or  licensed  and  shall  be  prima 
facia  evidence  of  all  matters  therein 
contained. 

Sec.  7.  Recording  License. 

- Every- person,  holding  a certificate 
from  said  State  Medical  Board,  shall 
have  the  same  recorded  in  a book  kept 
for  that  purpose  only  in  the  office  of 
the  County  Clerk  in  the  county  where- 
in the  practitioner  resides,  within  thir- 
ty days  after  said  .certificate  is  issued, 
and  the  date  of  recording  shall  be  en- 
dorsed on  said  certificate.  Said  certif- 
' icate,  or  a copy  of  the  registration, 
must  again  be  recorded  in  any  county 
to  which  the  practitioner  may  remove 

• permanently.  The  fact  that  no  such 
certificate  shall  be  found  recorded  in 

v-the  county  where  such  person  is  prac- 
ticing or  offering  to  practice  medicine 
shall  be  accepted  by  the  court  as  prima 
•facia  evidence  that  mo  such  certificate 
' has  been  issued,  and  shall  throw  the 
burden  of  proving  that  such  person  has 

• a certificate  upon  the  defendant  in  any 

• suit  or  prosecution  begun  against  him 
for.  the  violation  of  the  provisions  of 
this  act. 

■ Sec.  8.  Refusal  and  Revocation  of 
License. 

It  is  hereby  made' the  duty  of  this 
’ board  to  refuse  to  license  any  person 
guilty  of  immoral,  dishonorable  or  un- 
professional conduct,  and  said  board 
shall  also  revoke  and  annul  any  certifi- 
cate  which  has  been  issued  by  said 
board,  or  any  previous  board,  upon 
satisfactory  proof  being  made  to  said 
board  under  oath,  that  the  holder  of 


said  certificate  or  diploma  has  been 
guilty  of  immoral,  dishonorable  or  un- 
professional conduct.  Thirty  days 
notice  shall  be  given,  in  writing,  to  the 
person  accused  of  improper  conduct, 
with  a copy  of  the  charge  against  him, 
which  charge  shall  be  made  under 
oath,  requiring  him,  on  a day  named, 
to  appear  before  said  board  and  show 
cause  why  his  license  should  not  be 
revoked  or  cancelled.  Such  notice 
shall  be  personally  served  upon  the 
defendant  and  service  proven  by  affi- 
davit of  the  person  serving  the  same, 
which  affidavit  shall  be  returned  to 
the  secretary  of  the  Board,  and  in  case 
of  the  absence  of  the  party  charged 
from  his  usual  place  of  residence,  ser- 
vice may  be  made  by  leaving  a copy  at 
his  place  of  business  or  residence  and 
proven  as  so  stated;  but  in  case  the 
person  has  no  residence  or  place  of 
business  at  his  last  known  address,  ser- 
vice may  be  made  in  the  manner  pro- 
vided by  law  for  service  of  process  up- 
on non-residents. 

Should  the  person  accused  fail  to  ap- 
pear or  make  satisfactory  answer  to 
the  board  on  the  day  named,  his  li- 
cense shall  be  revoked.  When  any  such 
license  has  been  revoked  or  cancelled  by 
said  board,  the  board  shall  send  notice, 
in  writing,  under  the  hand  of  the  sec- 
retary and  attested  by  the  seal  of  the 
board,  which  notice  shall  be  filed  for 
•ccord  and  recorded  in  the  book  in 
which  the  physicians  licenses  are  record- 
ed, in  the  office  of  the  County  Clerk  of 
the  county  in  which  the  person,  whose 
license  has  been  revoked,  resides.  Any 
person  whose  license  has  been  revoked 
or  cancelled  by  said  board  under  the 
provisions  of  this  act,  who  shall  here- 
after practice  or  attempt  to  practice  or 
offer  to  practice  medicine  in  New  Mex- 
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ico,  shall  thereby  become  guilty  of  a 
.isdemeanor  and  shall  be  punished  as 
provided  in  section  thirteen  of  this  act, 
and  each  day’s  practice  or  offering  to 
practice  shall  constitute  a separate  of- 
fense. 

Sec.  9.  Practice  of  Medicine  Defined. 

For  the  purpose  of  this  act  the  words 
“Practice  of  Medicine”  shall  mean  to 
open  an  office  for  such  purpose  or  to 
announce  to  the  public  or  to  any  indi- 
vidual in  any  way,  or  cause  the  same 
to  be  done ; a desire  or  willingness  or 
readiness  to  'treat  the  sick  or  afflicted, 
or  to  investigate  or  diagnose  any  phy- 
sical or  mental  ailment  of  any  person; 
or  to  suggest,  recommend,  prescribe  or 
direct,  for  the  use  of  any  person;  any 
drug,  medicine,  appliance  or  other 
agency  whether  material  or  not  mater- 
ial; for  the  cure,  relief  or  palliation  of 
any  ailment  or  bodily  injury  or  de- 
formity ; after  having  received,  or  with 
the  expectation  or  understanding  of 
receiving  therefor,  either  directly  or 
indirectly,  offered,  paid  or  promised; 
any  gift,  bonus,  fee,  present,  compen- 
sation or  reward,  or  to  act  as  the  agent 
or  representative  of  any  person,  firm 
or  corporation  claiming,  advertising 
or  proposing  to  practice  medicine  in 
any  other  state  or  territory,  provided, 
nothing  in  this  act  shall  be  construed  as 
to  prohibit  gratuitous  services  in  case 
of  emergency;  nor  shall  this  act  apply 
to  commissioned  officers  in  the  Army 
Medical  Corps,  the  Naval  Medical 
Corps  and  the  Marine  Hospital  Service 
of  the  United  States;  or  to  a regular, 
qualified  dentist  when  engaged  exclu- 
sively in  the  practice  of  dentistry;  or 
to  legal  practitioners  of  medicine  in 
other  States  or  Territories  who  may  be 
called  in  consultation  by  legal  prac- 
titioners of  medicine  in  New  Mexico; 


or  to  physicians  or  surgeons  residing 
on  the  border  of  a neighboring  state 
and  duly  authorized  under  the  laws 
thereof  to  practice  medicine  and  sur- 
gery therein,  whose  practice  extends 
within  the  limits  of  this  state,  provided, 
equal  rights  and  privileges  are  ac- 
corded by  such  neighboring  state  to 
the  physicians  and  surgeons  of  New 
Mexico  who  may  reside  on  the  border 
of  this  state  contiguous  to  such  neigh- 
boring state.  Such  practitioners  of  a 
neighboring  state  shall  not  open  an  of- 
Ve  or  appoint  a place  to  see  patients  or 
receive  calls  within  the  limits  of  this 
state;  nor  shall  anything  in  this  act  be 
construed  as  applying  to  those  persons 
who  are,  at  the  time  of  the  passage  of 
this  act,  legally  qualified  practitioners 
of  medicine  and  surgery  under  a li- 
cense issued  by  any  former 
legally  authorized  board  of  New 
Mexico,  provided,  however,  that 
all  persons  now  practicing, 
legally,  in  this  state,  any  of  the  sys- 
tems of  practice  mentioned  in  this  act 
shall  be  required  to  submit,  within  one 
year  after  this  act  shall  take  effect,  to 
the  secretary  of  the  State  Medical 
Board,  his  license  and  receive  in  lieu 
thereof  verification  license  which  must 
be  recorded  in  the  office  of  the  County 
Clerk  in  the  county  in  which  the  li- 
centiate resides,  and  all  persons  failing 
to  comply  with  this  provision  shall  for- 
feit their  right  to  practice  in  this  state 
unless  a new  license  is  procured  by  ap- 
plication and  examination  as  provided 
in  section  three  (3)  of  this  act 

The  applicant  for  verification  license 
shall  pay  to  the  secretary  of  the  board 
a fee  of  fifty  cents  for  issuing  said 
license. 

Sec.  10.  Osteopathic  Requirements 
Examinations.  , 

Applicants  for  a license  to  practice 
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Osteopathy  in  New  Mexico  shall  be 
subject  to  all  the  provisions  of  'this  act 
except  that  instead  of  being  required 
to  possess  a diploma  from  a medical 
college,  as  specified  in  section  three 
(3)  of  this  act,  they  shall  be  required 
to  file  a diploma  from  a legally  char- 
tered college  of  Osteopathy  having  a 
course  of  instruction,  at  the  time  of 
granting  such  diploma,  of  not  less 
than  twenty  (20)  months,  requiring 
actual  attendance,  and  if  such  diploma 
was  granted  subsequent  to  1908,  a 
course  of  not  less  than  three  (3)  years 
of  nine  months  each,  such  course  to 
include  all  the  studies  examined  upon 
under  the  provisions  of  this  act.  When 
such  requirements  have  been  complied 
with  the  applicant  shall  be  examined 
by  the  board  in  the  subjects  of  A- 
natomy,  Physiology,  Pathology,  Ob- 
stetrics, Physical  Diagnosis,  Osteo- 
pathic Diagnosis,  and  Principles  and 
Practice  of  Osteopathy,  in  the  manner 
and  form  as  specified  in  this  act  and 
on  an  equal  basis  with  applicants  for 
license  to  practice  medicine  and  sur- 
gery, provided,  the  examination  in 
Osteopathic  Diagnosis  and  Principles 
and  Practice  of  Osteopathy  shall  be 
conducted  by  the  member  of  the  board 
representing  that  school  of  practice. 
If  such  examination  is  satisfactory  to 
the  board,  the  applicant  shall  have  is- 
sued to  him  by  the  board  a certificate 
which  he  must  have  recorded  in  the  of- 
fice of  the  County  Clerk  in  the  counity 
in  which  he  proposes  to  practice,  as 
is  required  by  the  provisions  of  this  act 
in  the  case  of  other  certificates  issued 
by  this  board.  Such  certificate  shall 
authorize  ithe  holder  thereof  to  prac- 
tice Osteopathy  in  this  state  but  shall 
not  permit  him  to  prescribe  drugs  or 
perform  major  surgery. 


Sec.  11.  Unprofessional  Conduct 
Defined. 

The  words  “Unprofessional  Con- 
duct” as  used  in  this  act  are  hereby 
declared  to  mean : — 

First: — The  procuring,  or  the  aid- 
ing or  abetting  in  procuring  a criminal 
abortion. 

Second  : — The  wilfully  betraying 
of  a professional  secret. 

Third: — All  advertising  of  medical 
business  which  is  intended  or  has  a 
tendency  to  deceive  the  public  or  im- 
pose upon  the  credulous  or  ignorant 
persons,  and  so  be  harmful  or  injur- 
ious to  public  morals  or  safety. 

Fourth  : — All  advertising  of  any 
medicine  or  of  any  means  whereby  the 
monthly  periods  of  women  can  be 
regulated  or  the  menstrual  function  re- 
established if  suppressed. 

Fifth  : — Conviction  of  any  offense 
involving  moral  turpitude,  in  which 
case  the  record  of  such  conviction 
shall  be  conclusive  evidence. 

Sixth  : — Habitual  intemperance. 

Seventh  : — Habitual  indulgence  in 
“habit- forming  drugs.” 

Eight  : — The  personation  of  an- 
other licensed  practitioner  of  medi- 
cine of  a like  or  different  name. 

Sec.  12.  Salaries. 

Each  member  of  the  State  Medical 
Board  shall  receive  a salary  of  ten 
dollars  per  day  and  all  necessary  ex- 
penses while  in  attendance  on  any 
meeting  of  said  board,  attendance  to 
include  necessary  time  spent  in  travel 
to  and  from  meetings,  skid  salary  and 
expenses  to  be  paid  from  the  fund  ac- 
cumulated by  said  board  for  examin- 
ation, fines  and  from  whatever  source 
provided  for  under  the  provisions  of 
this  act,  .provided,  any  extra  services 
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rendered  by  any  member  or  members 
of  said  board,  which  extra  services 
shall  be  authorized  by  at  least  five 
members  of  said  board,  and  all  neces- 
sary expenses  incurred  in  the  dis- 
charge of  said  extra  services  in  the 
performance  of  their  duties  as  mem- 
bers of  said  board,  shall  be  paid  for 
as  though  said  member  or  members 
were  in  actual  attendance  on  meetings 
of  the  board. 

Sec.  13.  Penalties-. 

Any  person  who  shall  practice,  or 
attempt  to  practice  medicine  in  New 
.Mexico,  without  first  complying  with 
the  provisions  of  this  act  shall  be 
guilty,  of  a misdemeanor,  and  upon 
'■conviction  thereof,  shall  be  punished 
by  a fine  of  not  less  than  one  hundred 
dollars  and  not  more  than  five  hundred 
dollars,  or  by  imprisonment,  in  the 
county  jail  not  less  than  ninety  days 
nor  more  than  six  months,  or  by  both 
such,  fine'  and  imprisonment  in  the 
discretion  of  the  court. 

Sec.  14.  Funds. 

All  fines  collected  under  the  provis- 
: ions  of  this  act,  shall  go  and  be  paid  by 
order  of  the  court  in  which  conviction 
is  had,  to  the  said  State  Medical  Board 
.and  shall  be  turned  into. the  treasury  of 
said  board.  The ; treasurer  of  said 
board  shall  give  bond  to  the  board  in 
the  sum  o‘f  one  Thousand  ($1,000.00) 
dollars  conditioned  upon  the  faithful 
“performance  of  his  duties  as  treasur- 
er, and  that  he  shall  pay  over  any  and 
all  sunrs  of  money  received  by  him  as 
‘ such  upon  the  proper  order  therefor. 
Such  bond  shall  be  ^secured  by  some 
Fidelity  and  Surety  company  author- 
ized to  do  business . in  New  Mexico, 
and  the  premiums  paid  therefor,  shall 
be  paid  . by  the  board  as  one  of  its  nec- 
essary expenses.  All  salaries  and  ex- 


penses of  the  members  of  said  board 
necessarily  and  properly  incurred  in 
attending  the  sessions  of  said  board 
and  for  the  necessary  ^.ipplies  shall 
be  paid  out  of  the  said  fund  upon  the 
order  of  the  board  1 upon  warrant 
drawn  on  the  treasurer  of  the  board, 
signed  by  the  president  and  secretary 
and  bearing  the  seal  of  the  board. 
No  monies  shall  be  paid  out  of  the 
treasury  of  the  board  unless  such  pay- 
ment has  been  authorized  by  a majori- 
ty of  the  members  of  the  board  pres- 
ent and  voting.  Any  funds  in  the 
possession  of  said  board  may  be  used 
in  the  enforcement  of  this  law  in  the 
manner  that  may  see  best  to  said 
board.  The  treasurer  of  said  board 
shall  keep  a correct  and  itemized  ac- 
count of  all  monies  received  and  dis- 
bursed, and  shall  make  a report  to  the 
board  at  each  regular  meeting.  The 
secretary  of  the  board  shall  be  requir- 
ed to  report  the  doings  and  proceed- 
ings of  said  board,  together  with  the 
amount  of  all  monies  by  it  received 
and  disbursed,,  and  on  what  account, 
with  items,  on  the  first  day  of  Janu- 
ary of  each  year,  to  the  Governor  of 
New  Mexico. 

Sec.  15.  Powers  of  the  Board. 

The  State  Medical  Board  is  hereby 
authorized  and  empowered  to  make  , all 
necessary  rules  and  regulations  ■ for 
carrying  out  the  provisions  of  this  act, 
and  each  member  of  said  board  is  au- 
thorized to  administer  oaths  touching 
any  question  under  the  jurisdiction  of 
said  board. 

Sec.  16.  Repealing  Clause. 

All  acts  and  parts  of  acts  in  conflict 
with  this  act  are  hereby  repealed,  and 
this  act  shall  take  effect  and  be  in 
force  ninety  days  after  the  adjourn- 
ment of  the  Legislature. 


BOOK  REVIEW 


OPHTHALMIC  MYOLOGY. 

By  G.  C.  Savage,  M.  D.,  of  Nashville, 
Tenn. 

Second  Edition — Revised,  Reprint- 
ed and  Published  by  the  Author,  1911. 

The  Ophthalmist,  knowing  the  rep- 
utation of  Dr.  G.  C.  Savage  as  a stu- 
dent, investigator  and  authority  on 
muscular  disturbances  of  the  eye,  will 
appreciate  his  late  book  on  Ophthalmic 
Myology  as  a book  of  reference  and 
study. 

The  subject  being  more  or  less  com- 
plex and  treated  in  the  scientific  man- 
ner that  it  is,  makes  it  more  difficult 
for  the  reviewer  to  make  his  report 
as  he  would  like  to,  as  time  and  study 
of  the  subject  at  hand  is  required  to 
do  so. 

The  investigations  and  reports  of 
same  are  up-to-date  and  while  Dr. 
Savage  does  not  agree  with  former 
authors  in  many  respedts,  his  investi- 
gations and  experiments  are  modern 
and  his  theory  is  rational  and  if  the 
student  on  Ophthalmic  Myology  gives 
it  careful  study,  it  will  be  of  great 
value  to  him  in  his  work. 

It  is  a book  that  should  be  found 
in  the  library  of  every  man  doing  eye 
work  and  will  be  found  of  great  value 
in  reference  work. 


SURGICAL  CLINICS  OF  JOHN  B. 
MURPHY,  M.  D. 

Volume  I.,  Number  I. 

THE  SURGICAL  CLINICS  OF 
JOHN  B.  MURPHY,  M.  D.,  at  Mercy 
Hospital,  Chicago.  Volume  I,  Num- 
ber I.  Octavo  of  133  pages  illustrat- 
ed. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1912.  Published 
Bi-Monthly.  Price  per  year : Paper 
$8.00.  Cloth,  $12.00. 

W.  B.  SAUNDERS  COMPANY 
Philadelphia  London 

The  publishers,  tell  us  that  this,  the 
first  number  of  the  “Surgical  Clinics 
of  John  B.  Murphy,  M.  D.”,  repre- 
sents a new  departure  in  medical  pub- 
lishing. It  is  a departure,  however, 
'that  must  appeal  at  once  to  the  medical 
man,  because  it  is  extremely  practical 
clinical  teaching. 

These  are  not  sudents’  clinics  but 
Dr.  Murphy’s  famous  clinical  talks  at 
Mercy  Hospital,  Chicago,  for  physi- 
cians only.  A point  we  want  to  men- 
:on  is  that  these  “Clinics”  are  pub- 
lished just  as  delivered  by  Dr.  Murphy, 
being  reported  verbatim  by  an  expert 

edical  stenographer.  In  this  way  they 
'etain  all  that  individual  force  and 
charm  so  characteristic  of  the  clinical 
teaching  of  this  distinguished  surgeon. 

After  a careful  reading  of  the 
greater  part  of  the  first  volume  the 
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reviewer  is  glad  to  say  that  he  be- 
lieves that  the  departure  will  prove  a 
most  popular  and  valuable  one,  bring- 
ing, as  it  does,  the  latest  thought  and 
work  of  a master  to  the  general 
practitioner  who  is  not  able  to  find 
time  to  attend  these  clinics. 

The  one  thing  that  strikes  the  re- 
viewer is  Dr.  Murphy’s  thoroughness 
in  eliciting  the  case  history,  and  ithe 
bearing  of  the  history,  point  by  point, 
upon  the  malady  in  question.  We  have 
no  knowledge  of  any  other  work  that 


is  of  a similar  character  and  that  will 
have  so  great  a tendency  to  spur  the 
general  practitioner  to  better  know- 
ledge of  modern  thought  and  tenden- 
cies as  will  this  new  departure  of 
Saunders  in  publishing  the  clinics  of 
Dr.  Murphy. 

We  heartily  recommend  them  to 
the  general  practitioner  not  only  for 
the  surgical  technique  to  be  learned 
therein  but  for  the  general  carefulness 
and  detail  that  can  be  learned  in  the 
matter  of  diagnosis. 


NEWS  NOTES 

Dr.  C.  T.  Sands  of  Las  Cruces,  is 
recovering  nicely  from  a bad  attack 
of  pneumonia.  He  will  convalesce  in 
California. 

Dr.  W.  E.  Sunderland  of  Estancia 
after  having  disposed  of  his  practice 
is  attending  a post  graduate  school  in 
New  York.  The  doctor  will  return  to 
New  Mexico  most  likely  after  }.. 
completes  his  course. 

Dr.  J.  H.  Worth  of  Albuquerque, 
was  a visitor  to  El  Paso  recently.  T] 
doctor  is  suspected  of  having  gone  to 
take  in  'the  sights  of  the  Battle  of 
Juarez. 

Dr.  Brown  of  Tucumcari  is  now 
the  Secretary  of  the  Quay  County 
Medical  Society,  succeeding  Dr.  R. 
J.  Thompson.  The  Quoy  county  So- 
ciety promises  to  give  a good  account 
of  itself  before  the  next  regular 
meeting  of  the  State  Society. 

Dr.  R.  J.  Thompson  of  Tucumcari, 
is  spending  the  latter  part  of  the  win- 
ter in  Phoenix,  where  Mrs.  Thomp- 
son, who  has  not  been  well  for  some 
time,  is  recuperating. 

This  month’s  Journal  has  been  de- 


layed in  publication  owing  to  the  de- 
sire to  have  the  last  draft  of  the  pro- 
posed medical  law  printed.  This  law 
is  now  complete  and  will  be  presented 
to  the  legislature  in  the  shape  it  is 
here  presented. 


The  Eighth  Annual  Conference  of 
the  American  Medical  Association  on 
Medical  Education,  Medical  Legisla- 
tion and  Public  Health,  called  by  the 
Council  on  Medical  Education  and 
Council  on  Health  and  Public  Instruc- 
tion, will  be  held  in  the  rooms  of  the 
Congress  Hotel,  Michigan  Ave.  and 
Congress  St.,  Chicago,  Februarv  26 
and  27,  1912. 


ONCE  AGAIN  THE  SECRE- 
TARY DESIRES  TO  CALL  THE 
ATTENTION  OF  THE  SECRE- 
TARIES OF  THE  VARIOUS 
COUNTY  SOCIETIES  TO  THE 
FACT  THAT  THE  REPORTS 
ARE  PAST  DUE.  PLEASE  RE- 
PORT AT  ONCE,  NAMING  THE 
NEWLY  ELECTED  OFFICERS 
AND  ALL  MATTERS  OF  INTER- 
EST. 


Ulljp  Nrto  iJUxtro  UEUhiral  Journal 
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E D I T O R I A L 


In  the  president’s  address, read  at 
the  recent  meeting  of  the  New  Mexico 
Society  for  the  Prevention  and  Cure 
of  Tuberculosis,  and  published  in  the 
December  issue  of  the  New  Mexico 
Medical  Journal,  there  were  certain 
statements  made  with  reference  to  the 
attitude  of  the  Catholic  church  toward 
the  interruption  of  pregnancy.  We 
thing  it  unfortunate  that  in  any  scien- 
tific paper  the  author  deems  it  proper 
to  mention  the  attitude  of  any  religious 
organization  in  reference  to  a proceed- 
ure,  the  delicacy  of  which  requires 
the  greatest  circumspection  to  deter- 
mine the  proper  course. 

The  opinion  of  the  author  of  a 
paper  on  any  subject  are  seldom  shared 
by  all  the  author’s  associates.  Differ- 
ence of  opinion,  be  it  in  affairs  of 
science,  church  or  state,  are  the  great- 
est of  all  stimulants  to  studious  re- 
search. 

Papers  are  written  to  express  the 
opinions  of  the  authors  thereof.  These 
opinions  may  be  accepted  or  rejected, 
in  whole  or  in  part,  by  those  who  read 
them  or  listen  to  their  being  read. 
They  are  offered  in  the  mental  market 
for  their  value  and  are  not  always  ac- 
cepted for  the  value  put  upon  them 
by  their  author. 

The  reference  of  the  position  of  the 
church  in  this  delicate  matter  have 


been  taken  exception  to  by  some  of  the 
eminent  persons  of  the  Catholic  faith. 
We  regret  that  an  eminent  member  of 
the  medical  profession  should  in  his 
zeal  for  the  prevention  of  so  dread  a 
disease  find  it  necessary  to  criticize  the 
position  of  a devout  ecclesiastical  faith. 
His  opinion  would  have  carried  as 
much  weight  if  no  religious  belief  had 
been  mentioned.  It  is  unfortunate  that 
so  scientific  and  enlightened  an  article 
should  carry  expressions  that  add 
nothing  to  its  scientific  worth,  but  cre- 
ate criticism  of  an  otherwise  very 
creditable  production. 

The  New  Mexico  Medical  Journal 
is  not  responsible  for  the  expressions 
or  opinions  of  the  authors  of  the  arti- 
cles it  publishes.  They  are  published 
for  whatever  value  they  may  carry 
to  those  who  read.  The  author  is  alone 
responsible  for  his  ideas.  The  discern- 
ment of  the  reader  fixes  their  only 
market  value. 

Those  to  whom  are  entrusted  the 
care  of  the  body  and  soul,  tread  two 
narrow  paths,  and  tread  them  side  by 
side.  Oftimes  the  steps  of  one  fur- 
nish guidance  for  the  other.  There 
should  be  no  breach  between  them. 
They  need  each  other’s  guidance  in 
sickness  and  in  health. 

S.  D.  SWOPE, 

W.  T.  JOYNER, 

Council. 
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At  the  last  meeting  of  the  New 
Mexico  Medical  Society,  a communi- 
cation was  received  from  those  en- 
gaged in  work  among  the  Indians  of 
New  Mexico  relative  to  the  spread  of 
trachoma.  Aid  was  asked  from  the 
society  in  presenting  the  subject  to 
the  legislature  now  in  session  in  Santa 
Fe.  This  communication  was  referred 
to  the  legislative  committee  and  they 
will,  no  doubt,  co-operate.  Of  as 
great,  if  not  greater,  importance  is  the 
question  of  gonorrheal  ophthalmia. 
The  cases  of  this  dreaded  condition 
seen  by  the  practitioners  of  New  Mex- 
ico— especially  those  phpsicians  who 
come  into  contact  with  the  natives  of 
the  lower  classes — are  far  too  many, 
and  something  ought  to  be  done  in 
an  effort  to  prevent  the  loss  of  the 
eyes  of  the  innocent  and  helpless  new 
born.  Legislative  action  relative  to 
the  installation  of  nitrate  of  silver  in 
proper  strength  into  the  eyes  of  the 
new  born  should  be  had.  It  ought  to 
be  made  a matter  of  legislative  enact- 
ment that  each  physician  and  licensed 
midwife  practicing  in  the  state  of  New 
Mexico  should  be  compelled  to  use  a 
one  per  cent  solution  of  nitrate  of  silver 
in  each  case  where  he  or  she  is  in  at- 
tendance on  a confinement  case.  We 
commend  this  suggestion  to  the  con- 
sideration of  the  legislative  committee. 
These  doctors  are  all  well  aware  of  the 
rapidity  with  which  gonorrheal  oph- 
thalmia does  damage  that  results  in 
permanent  blindness,  and  no  argument 
is  necessary  to  prove  the  necessity  of 
action  at  this  time. 


There  is  to  be  held  in  Chicago,  April 
17,  18  and  19*  1912,  a meeting  under 
the  auspices  of  the  West  Branch  of  the 
Chicago  Medical  Society  and  the  Chi- 


cago Medical  Society,  for  the  purpose 
of  discussing  mental  diseases  in  their 
various  phases.  To  this  meeting  the 
alienists  and  neurologists  of  the  vari- 
ous states  have  been  invited.  The  ob- 
ject of  the  meeting  is  for  scientific  pur- 
poses for  those  engaged  in  this  partic- 
ular line  of  work.  A most  interesting 
and  instructive  program  has  been  pre- 
pared and  one  which  will  no  doubt 
receive  the  careful  consideration  of  the 
authorities  who  will  be  present. 


COUNTY  SOCIETY 

SECRETARIES,  ATTENTION 

The  secretary  is  reviewing  his  mem- 
bership list  and  the  secretary  of  each 
component  society  shoud  see  to  it  that 
a complete,  revised  list  of  the  members 
of  his  county  society  is  sent  at  once  to 
the  secretary  of  the  New  Mexico  Med- 
ical Society.  On  the  first  of  April, 
each  year,  a report  is  made  to  the  sec- 
retary of  the  American  Medical  Asso- 
ciation as  to  the  membership  of  each 
society — state  and  county,  and  this  re- 
port is  almost  due.  In  connection  it 
might  be  well  to  remind  ourselves  of 
the  fast  that  membership  in  the  Am- 
erican Medical  Asociation  depends  up- 
on membership  in  the  state  society' 
which  membership,  in  turn,  depends 
upon  one’s  standing  in  the  county  co- 
ciety.  It  is  essential,  therefore,  that 
the  list  as  made  up  be  correct,  and  to 
this  end  the  secretary  of  the  New 
Mexico  Medical  Society  begs  to  re- 
quest that  the  complete  lists  be  fur- 
nished him  at  once. 

Members  in  counties  where  no 
county  society  exists,  deal  directly 
with  the  secretary  of  the  state  organ- 
ization, and  it  would  be  well  for  these 
to  send  in  their  names  as  a matter  of 
record. 
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The  following  is  a copy  of  a letter 
sent  to  our  representatives  in  congress 
by  the  Chaves  County  Medical  Soci- 
ety. It  would  not  be  a bad  idea  for 
other  societies  to  send  them  one  simi- 
lar. Let  them  know  how  the  medical 
profession  feels  about  this  matter. 

“Dear  Sir: — 

Representing  the  medical  profession, 
not  only  of  this  county  and  city,  but 
we  believe  the  profession  of  the  en- 
tire state,  we  desire  to  acquaint  you 
with  our  attitude  on  the  Owen  bill. 
The  medical  profession  has  ever 
championed  the  cause  of  health  and 
sanitation  for  the  masses  and  our  in- 
terest in  this  measure  is  in  keeping 
with  this  altruistic  principle.  We  are 
not  mercenary  in  this  matter  nor  have 
we  any  feelings  against  anyone  op- 
posing this  measure  from  principle;  it 
is  only  the  time-honored  creed  of  do- 
ing all  we  can  for  the  welfare  and 
health  of  our  patrons,  the  people. 
Much  opposition  to  this  measure  has 
sprung  up  over  the  country  and  we 
desire  to  call  your  attention  to  the 
nature  of  their  arguments,  the  source 
of  this  opposition  and  the  untenable 
ground  on  which  their  arguments 
stard.  The  so-called  “American 
League  of  Medical  Freedom”  is  the 
source  of  all  this  opposition.  This 
league  would  be  more  appropriately 
termed  the  “League  for  Poisoning  In- 
nocent Women  and  Children This 
league  is  composed  of  men  who  are 
personally  interested  in  the  adultra- 
tion  of  food  and  the  manufacture  of 
patent  medicines.  Added  to  these 
are  those  who  decry  medical  educa- 
tion and  efficiency  and  those  who  do 
not  believe  in  medicine  at  all.  You 
are  too  enlightened  to  necessitate 


making  an  argument  as  too  what  the 
medical  profession  has  done  toward 
the  health  and  happines  of  the  world. 
Diphtheria,  small-pox,  yellow  fever 
and  kindred  diseases  have  ceased  to 
terrify  us  as  once  they  did.  Medical 
science  has  wrought  out  their  causes 
and  suggested  remedies  for  their 
treatment  and  prevention. 

Hundreds  of  thousands  of  innocent 
children  die  annually  of  preventable 
diseases  through  ignorance  of  their 
mothers  and  fathers.  Preventable  dis- 
eases cause  the  expenditure  of  mil- 
lions of  dollars  every  year;  criminal, 
pauper  and  defective  classes  are  on 
the  increase  in  our  country  at  an 
alarming  rate;  and  if  it  is  a fact,  as  it 
is,  that  these  conditions  are  amenable 
to  scientific  management  and  treat- 
ment, then  there  is  adequate  reason 
for  the  immediate  passage  of  this  bill, 
and  it  is  a disgrace  to  our  country  that 
such  legislation  has  not  been  enacted 
long  ago. 

If  it  pays  to  te  people  how  to  raise 

fine  wheat  and  cattle,  how  much  more 

important,  and  what  a greater  return 

will  be  had  from  teaching  them  how 

to  live  in  order  to  have  the  best  health 
> 

and  escape  the  ravages  of  preventable 
diseases.  The  government  willingly 
spends  millions  in  an  endeavor  to  erad- 
icate the  “fever  tick”  from  cattle,  but 
not  one  cent  has  she  to  go  toward 
checking  the  ravages  of  cholera  in- 
fantum and  the  long  list  of  prevent- 
able diseases  that  are  claiming  their 
thousands  of  lives  annually.  This  is 
a shame  on  our  boasted  civilization. 

In  certain  quarters  the  chief  argu- 
ment against  this  bill  is  that  it  is  got- 
ten up  in  the  interest  of  the  regular 
school  of  medicine,  claiming  it  to  be 
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an  effort  to  establish  a “medical  trust.” 
Such  arguments  are  only  the  vapor- 
ings  of  a distorted  imagination  and 
the  wailings  of  quacks  and  ignorant 
pretenders  who  know  themselves  ;to 
be  incompetent  and  irresponsible. 
What  few  positions  there  would  be  to 
be  filled  by  the  contemplated  depart- 
ment would  be  filled  by  the  very  best 
men  available  irrespective  of  school 
or  system  of  practice.  Efficiency 
would  be  required,  not  creed  or  dogma. 
The  public  good  demands  that  medi- 
cal efficiency  be  elevated  to  the  highest 
pinnacle  possible,  and  to  this  end  the 
regular  profession  is  ever  working, 
having  no  stones  to  cast  in  the  path- 
way of  any  who  may  have  the  mental 
capacity  to  add  one  iota  to  medical 
knowledge.  We  gladly  accept  and 
adopt  any  and  everything  that  has  been 
proven  beneficial  to  suffering  human- 
ity, it  matters  not  its  source. 

The  “states  rights”  argument  is 
untenable.  We  do  not  hear  any  ob- 
jections to  the  Department  of  Agri- 
culture along  this  line.  The  srates  are 
quite  willing  that  their  farmers  be 
taught  scientific  agriculture ; then  why 
should  they  object  to  allowing  the  peo- 
ple to  be  taught  the  science  of  living 
and  enjoying  health  and  ' immunity 
from  disease 

The  medical  profession  here,  desires 
to  know  just  how  you  will  act  in  this 
matter.  In  arriving  at  a conclusion  as 
to  your  support  or  non-support  we 
simply  ask  that  you  investigate  the 
source  of  opposition.  Generally  it  will 
be  those  who  have  an  ax  to  grind.  In 
behalf  of  suffering  humanity  we  ask 
that  you  lend  your  untiring  energies 
toward  a speedy  passage  of  this  bill. 


We  shall  watch  with  acute  interest 
your  attitude  to  this,  to  us,  most  im- 
portant matter  that  now  confronts 
our  highest  law-making  body. 

With  highest  personal  regards,  we 
beg  to  remain, 

(Signed  by  twelve  physicians.) 


The  Bernalillo  County  Medical  So- 
ciety met  in  regular  session  in  the 
rooms  of  the  Commercial  Club’  Al- 
buquerque, on  February  22,  1912,  with 
the  president,  Dr.  Frank,  in  the  chair. 
Nineteen  members  and  two  visitors 
were  in  attendance. 

The  secretary  reported  that  the 
members  were  becoming  more  prompt 
in  the  payment  of  their  dues,  the  re- 
sponse to  the  call  having  been  much 
more  satisfactory  than  was  the  case 
last  year  at  the  same  date. 

Dr.  P.  G.  Cornish  presented  a paper 
on  “Appendicitis  in  Children”  which 
was  followed  by  a paper  by  Dr.  Geo. 
O.  Keck  on  “Twenty  Cases  of  Pneu- 
monia Treated  by  Bacterins.” 

The  committee  appointed  to  ar- 
range the  lecture  date  for  the  lecture 
to  be  delivered  by  a representative  of 
the  American  Medical  Association,  re- 
ported ' that  all  arrangements  were 
complete  and  the  lecturer  would  be 
chosen  from  the  list  of  names  fur- 
nished by  the  American  Medical  As- 
sociation. . 

There  being  no  further  business, 
the  meeting  adjourned. 

FRANK  E.  TULL,  Secretary. 

At  the  regular  monthly  meeting  of 
Quay  County  Medical  Society,  March 
6,  1912,  the  following  members  were 
present:  Drs.  Noble.  Manney,  Thom- 
son, Woodburn  and  Brown. 
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The  president,  Dr.  F.  W.  Noble, 
in  the  chair. 

The  subject  for  discussion  was  the 
proposed  Medical  Bill  and  State  Med- 
ical Legislation.  After  some  general 
discussion  on  the  subject*  it  was  moved, 
seconded  and  carried  that  an  additional 
clause  'to  section  3 of  the  bill  be  sub- 
mitted for  approval.  In  section  3,  fol- 
lowing the  phrase,  “of  good  moral 
character”  insert  “and  all  applicants 
shall  be  required  to  produce  a staisfac- 
tory  certificate  of  graduation  from 
high  school,  collegiate  institutes  or 
academy,  whose  educational  training 
and  course  of  instruction  is  equal  to 


that  required  for  matriculation  into 
the  University  of  New  Mexico.”  The 
reason  for  this  was  also  submitted  to 
the  chairman  of  the  medical  legisla- 
tive committee.  The  meeting  adjourn- 
ed to  meet  first  Wednesday  in  April. 

O.  E.  Brown,  M D.,  Sec’y- 
In  our  February  issue  the  article 
on  Empyema  was  prepared  by  Dr.  R. 
L.  Bradley  and  read  at  the  Las  Vegas 
meeting  of  the  New  Mexico  Medical 
Society,  September  6-9,  1911.  Through 
an  oversight,  the  name  of  the  author 
was  omitted,  and  we  are  glad  to  make 
the  correction  and  apologize  to  Dr. 
Bradley. 


Tendon  Work  for  the  General  Practitioner 

With  Twenty-  five  Lantern  Slide  Illustrations 
By  Dr.  W.  L.  Brown,  El  Paso,  Texas 

Read  before  the  30th  Annual  Session  of  the  New  Mexico  Medical  Society. 
East  Las  Vegas,  N M.,  September6-9,  1911. 


More  than  at  any  other  period  of  the 
development  of  the  surgical  science, 
is  surgery  changing  and  working 
along  more  conservative  lines.  There 
is  no  longer  any  room  for  the  destruc- 
tive surgeon,  much  less  any  excuse. 
The  man  who  is  doing  destructive 
surgery  today  is  doing  it  either  be- 
cause of  lack  of  mechanical  skill  and 
experience,  or  because  of  ignorance 
of  the  work  undertaken.  The  day  has 
long  gone  by  for  a surgeon  to  take 
from  the  organism,  except  under  most 
unusual  conditions,  and  that  only  be- 
ing organs  which  have  already  been 
destroyed  by  disease  or  injury. 

Probably  the  greatest  advance  in 
recent  surgical  thought  has  been  along 
the  line  of  tendon  and  bone  surgery. 
The  transplantation  of  complete  sec- 
tions of  tendons  and  bones  with  suc- 
cess would  have  been  beyond  the  wild- 
est imagination  of  the  surgeon  of  a 
few  years  ago,  but  today  the  trans- 
plantation of  tendon,  fascia  and  bone 
is  an  established  fact.  Many  hopeless- 
ly crippled  limbs  now  are  being  re- 
stored to  good,  useful  members  be- 
cause of  various  tendon  operations, 
including  suture,  trails ferrence,  rever- 
sal of  function  and  bodily  transplant- 
ation. 

The  same  is  also  true  of  bone  sur- 


gery. Many  limbs  that  would  have 
been  sacrificed  even  ten  years  ago,  be- 
cause of  the  loss  of  continuity  of 
bone,  are  today  being  saved  by  trans- 
ferring the  bone  from  some  other 
part  of  the  body  to  bridge  the  gap. 
This  line  of  advancement  is  of  very 
great  interest  because  it  is  in  the  every- 
day work  of  the  general  practitioner. 
In  that  regard  it  is  of  much  more  prac- 
tical interest  than  some  of  the  rare 
and  difficult  operations  which  cannot 
now,  and  never  will  be  properly  per- 
formed except  in  the  hands  of  a spec- 
ialist. 

Credit  is  especially  due  to  the  ortho- 
pedic surgeons  for  the  earlier  develop- 
ments along  the  line  of  tendon  work. 
Among  the  pioneers  may  be  mentioned 
Duplay,  as  early  as  1876;  Nicoladini, 
1882;  Parrish,  1892;  Winkelmen  and 
Goldthwaite,  in  1894,  and  Eve  in  1898. 

Real  tendon  work  has  only  been  put 
on  a firm  foundation  and  the  technique 
perfected  since  1894,  which  makes  it 
a subject  of  comparatively  recent  de- 
velopment. As  early  as  1887  tendon 
transplants  were  used,  one  from  a dog 
to  a man  and  one  from  a rabbit  to  a 
man,  both  with  success,  obtaining  in 
both  cases  good  functional  results. 
Tendon  transplanting  and  transfer- 
ring has  occasionally  been  used  since 
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that  time,  but  has  not  come  into  gen- 
eral use,  and  no  great  amount  of  study 
has  been  devoted  to  the  subject  until 
within  the  last  few  months.  The  most 
recent  and  scientific  study  is  that  of 
Dean  Lewis  and  Carl  B.  Davis,  ot 
Chicago,  reported  at  the  meeting  of 
the  American  Medical  Association  this 
year.  I would  suggest  very  strongly 
that  any  of  those  who  are  contemp- 
lating tendon  transplanting  should  first 
study  this  article  in  the  Journal  of  the 
American  Medical  Association,  of 
August  12,  1911.  This  probably  rep- 
resents the  most  thorough  experimen- 
tal study  of  the  subject  that  has  taken 
place  in  recent  years.  Their  experi- 
ments on  dogs,  as*  well  as  two  or  three 
on  human  cases,  shows  the  absolute 
practicability  of  direct  transplants  of 
sections  of  tendon  and  fascia.  How- 
ever, as  far  as  the  general  practicioner 
is  concerned,  before  we  reach  the 
. period  for  the  study  of  the  restoration 
of  tendon  function,  we  should  casu- 
ally review  some  of  the  factors  which 
produce  loss  of  tendon  continuity  and 
serviceability.  In  order  to  do  this  we 
should  classify  the  subject  briefly  un- 
der the  following  heads : 

I.  Cellular  Tissue  Infections  and 
Tenosynovitis. 

II.  Proper  and  Improper  Immo- 
bilization During  Fractures. 

III.  Primary  Injuries  and  Ampu- 
tations. 

IV.  Restoration  of  Tendon  Func- 
tion, Loss  from  any  Cause. 

I 

CELLULAR  TISSUE  INFECTION 
AND  TENOSYNOVITIS 

There  has  been  much  damage  done 
under  this  head  in  the  past  in  handling 
these  conditions  without  due  regard 
to  the  future  tendon  function;  in 


other  words,  it  has  always  been  the 
teaching  to  cut  wide  and  deep,  with- 
out any  caution  being  given  to  the 
future  serviceability  of  the  member. 
For  this  reason  many  an  otherwise 
functionating  tendon  has  been  render- 
ed useless  by  improper  incisions  in  this 
condition.  These  incisions  should  al- 
ways be  mads  with  due  regard  to  the 
surrounding  structures,  and  especially 
the  tendons  and  tendon  sheaths.  A 
study  of  the  location  of  the  tendon 
sheaths  in  the  palm  of  the  hand 
and  fingers  will  very  greatly  assist 
in  finding  the  proper  location  at 
which  to  make  this  insision  to 
do  the  least  possible  damage. 
In  addition  they  should  never  be 
made  recklessly,  but  should  be  made 
coutiously,  under  careful  inspection 
of  the  structures  as  they  are  approach- 
ed, in  that  way  doing  just  what  is  nec- 
essary and  no  more.  The  first  picture 
which  we  show  today  will  demonstrate 
this  point  very  clearly. 

II.' 

PROPER  AND  IMPROPER  IM- 
MOBILIZATION DURING 
FRACTURES 

Under  this  head,  the  great  tendency 
has  always  been,  in  the  treatment  of 
fractures,  to  leave  the  parts  immobil- 
ized too  long,  thereby,  in  many  cases, 
setting  up  serious  pathology  in  the  ten- 
don sheath,  causing  adhesions  and 
stiffening  which  in  many  cases,  es- 
pecially older  subjects,  it  is  difficult 
to  overcome  in  the  future.  The  period 
of  convalescence  in  Pott’s  fracture  has 
many  times  been  greatly  prolonged  lie- 
cause  the  foot  was  not  dressed  at  the 
time  so  as  to  prevent  the  tendo  Achilles 
from  contracting.  Many  times  in 
Colies’s  fracture  the  flexor  and  exten- 
sor tendons  have  been  months  recover- 
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ing  because  of  a too  long  and  too  con- 
tinuous immobilization.  The  latter 
fractures  should  always  be  dressed  so 
that  pressure  from  the  splints  will  not 
be  too  great,  especially  over  the  flex- 
or tendons,  and  the  splints  should  be 
short  enough  that  passive  moti  >n  may 
be  begun  in  the  fingers  after  the  first 
two  or  three  days. 

III. 

PRIMARY  INJURIES  AND  AM- 
PUTATIONS 

Under  this  head,  it  is  important  to 
see  that  all  tendons,  ‘in  wounds  of 
whatever  nature,  are  properly  sutured 
and  a new  sheath  properly  construct- 
ed at  the  time  of  primary  dressing 
of  the  wound.  If  this  is  not  pos- 
sible, because  of  unfavorable  sur- 
roundings or  lack  of  proper  material, 
the  wound  should  be  dressed  only 
temporarily  until  such  time  as  the  ten- 
dons can  be  properly  cared  for.  In 
primary  amputations  the  tendons,  both 
flexor  and  extensor,  should  either  be 
sutured  together  over  the  stump,  or 
each  sutured  into  the  periosteum  of  its 
respective  side  of  the  bone.  There  is 
certainly  no  advantage,  and  even  a 
very  great  disadvantage  to  a laboring 
man,  to  have  the  stump  of  a finger  sav- 
ed (and  the  more  the  worse)  if  he  has 
no  tendon  control  of  the  same.  We 
have  all  seen  these  cases,  where  it 
would  be  a positive  advantage  to  a 
mechanic  to  have  the  balance  of  the 
stump  amputated  and  get  it  out  of  his 
way.  In  addition  to  this,  we  are 
never  justified  in  giving  half  of  the 
tendon  function  which  we  might  other- 
wise intelligently  double.  In  other 
words,  while  there  are  two  sets  of 
flexor  tendons  going  to  the  fingers, 
there  is  no  reason  why  the  strength 
in  the  stump  should  not  be  equal  to 


that  primarily  in  the  finger,  if  both 
sets  of  tendons  are  properly  sutured. 

It  is  not  necessary  to  undertake  to 
remember  that  in  certain  amputations 
the  tendons  should  be  sutured  over 
the  stump  and  in  others  not,  because, 
with  only  one  or  two  exceptions, 
there  never  can  be  any  mistake  by  su- 
turing all  the  tendons  severed  at  the 
time  of  the  operation,  especially  in 
small  amputations. 

IV 

RESTORATION  OF  TENDON 
FLTNCTION,  LOSS  FROM 
ANY  CAUSE 

Undr  this  head  we  open  up  a field 
that  is  only  just  beginning  to  be  ex- 
plored, and  under  which  we  have  much 
food  for  thought  and  study  and  exper- 
imental observation.  It  is  just  here 
that  there  has  very  recently  been  the 
greatest  amount  of  progress  and  ex- 
perimentation. Every  case  coming 
under  this  head  will  be  found  to  be  a 
rule  to  itself.  Each  case  separately 
will  be  a study,  as  to  what  will  be 
the  best  procedure  to  adopt.  If  there 
is  loss  of  continuity,  whether  to 
transfer  this  to  the  neighboring  ten- 
don of  like  function,  whether  to  re- 
verse the  function  of  the  opposite  ten 
don,  or  whether  to  transplant  bodily 
fascia  or  tendon  from  another  part 
of  the  body,  from  another  person,  or 
from  an  animal  to  fill  in  the  gap,  will 
have  to  be  decided  in  the  individual 
case. 

Under  this  heading  it  is  only  pos- 
sible to  present  a few  of  the  principles 
underlying  the  work,  so  that  the  in- 
dividual may  use  of  these  as  he  finds 
necessary  in  the  particular  case. 
Among  these  we  may  summarize  as 
follows : 
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1st:  Limbs  should  not  be  too  long 
or  too  continuously  immobilized  in 
fractures,  because  of  the  danger  to  the 
future  tendon  function. 

2ND:Great  caution  should  be  used 
for  cellular  tissue  infections,  to  see 
that  the  tendon  sheaths  are  not  unnec- 
essarily opened  or  the  tendons  sever- 
ed by  making  reckless  insisions  with- 
out due  regard  to  these  structures. 
The  permanent  disability  of  many 
of  these  hands  has  been  due  as  much 
to  improper  incising  of  the  abscess  as 
to  the  infection. 

3rd:  All  recent  wounds  of  ten- 
dons should  be  immediately  repaired, 
and  if  surroundings  are  not  such  as 
to  justify  this  procedure,  they  should 
only  be  temporarily  dressed  until  such 
time  as  the  tendons  may  be  properly 
repaired.  In  the  repair  of  every  ten- 
don. from  either  recent  or  old  injury, 
the  field  should  be  rendered  absolutely 
bloodless,  and  a careful  dissection  be 
made.  In  the  repair  of  every  tendon, 
whether  recent  or  old  injury,  a new 
sheath  should  be  provided  in  place  of 
that  destroyed,  that  the  future  func- 
tion of  the  repaired  tendon  may  not  be 
reduced  because  of  adhesions. 


4th  : The  most  practical  method 
for  constructing  a new  sheath  is  to 
use  subcutaneous  areola  tissue,  Car- 
gyle  membrane,  sections  of  veins,  etc., 

have  been  used,  but  not  with  satis- 
tory  results. 

5th  : In  operating  to  restore  func- 
tion to  tendons  that  have  had  old  in- 
juries or  infection,  all  scar  tissue 
should  be  carefully  dissected  away. 

6th  : After  all  tendon  repairs 
complete  immobilization  should  be 
sustained  for  three  weeks  ,then  pas- 
sive motion  begun  cautiously.  Ten- 
dons have  almost  no  blood  supply,  and 
conseqently  heal  slowly. 

7th  : Immobilization  should  be  in 
the  position  which  will  give  the  ten- 
don greatest  relaxation. 

8th  : In  amputations  at  the  wrist 
or  ankle  joints,  or  through  the  leg  or 
forearm,  in  the  presence  of  infection, 
all  the  larger  tendon  sheaths  should 
be  split  open,  the  tendons  pulled  down 
and  cut  as  high  as  possible,  the  larger 
tendon  sheaths  drained  through  separ- 
ate incisions,  after  they  have  been 
thoroughly  swabbed  out  with  tincture 
of  iodine. 

404  Roberts  Banner  Building. 


Thyroid  and  Parathyroid 

Dr.  L.  G.  Hust,  Albuquerque,  N.  M. 

Read  Before  the  Bernalillo  County,  New  Mexico  Medical  Society,  Jan.  17th. 


Mr.  President  and  Gentlemen  of  the 

Bernalillo  County  Medical  Society : 

Owing  to  the  small  experience  in 
the  diseases  of  the  Thyroid  and  Para- 
thyroid glands,  and  until  recently 
which  we  knew  so  little  of,  I will  state 
that  I can  offer  nothing  original  and 
hence  my  paper  will  be  principally 
book. 

From  the  subject  this  evening,  Thy- 
roid and  Parathyroid,  from  experience 
and  after  investigation  I cannot  see 
their  relation  except  anatomically  and, 
therefore,  will  treat  them  separately. 

ANATOMY. — The  Thyroid  gland- 
ular organs  are  classed  under  the 
head  of  ductless  glands,  since,  when 
fully  developed,  it  has  no  excretory 
duct.  It  is  situated  at  the  upper  pa;i 
of  trachea  and  consists  of  -two  later- 
al lobes  placed  one  on  each  side  of 
that  tube  and  connected  by  a narrow 
transverse  portion  called  the  isthmus. 
The  anterior  surface  is  convex  and 
covered  by  the  stenohyoid,  sterno-thy- 
roid,  and  omo-hyoid  muscles.  Its  lat- 
eral surfaces  are  also  convex  and  lie 
next  to  the  sheath  of  the  common 
carotid  artery.  It’s  posterior  surface 
is  convex  and  embraces  the  trachea 
and  larynx. 

The  isthmus  connects  the  lower 
third  of  the  two  lateral  lobes  and 
measures  J4  inch  in  breadth.  A third 
lobe,  conical  in  shape,  called  the  pyra- 


mid, sometimes  arises  from  the  upper 
part  of  the  isthmus,  or  from  the  ad- 
jacent portion  of  either  lobe,  but  most 
commonly  the  left.. 

The  thyroid  body  is  invested  in  a 
thin  capsule  of  connective  tissue  which 
projects  into  the  substance  and  imper- 
fectly divides  it  into  lobules  of  irreg- 
ular form  and  size.  It  is  of  brownish- 
red  color,  when  cut  and  is  made  up  of  a 
number  of  closed  vesicles  containing 
a yellow  glairy  fluid  and  separated  by 
intermediate  connective  tissue.  The 
gland  is  supplied  by  the  superior  and 
inferior  thyroid  arteries  and  some- 
times an  additional  branch  from  the 
innominate,  or  the  arch  of  the  aorta. 
The  arteries  and  veins  are  remarkable 
for  their  large  size  and  frequent  anas- 
tomosis. The  lymphatics  are  very 
numerous  and  of  large  size  and  ter- 
minate in  the  thoracic  and  right  lym- 
phatic ducts.  The  nerves  are  derived 
from  the  middle  and  inferior  cervical 
ganglia  of  the  symphatic. 

ETIOLOGY.  Exceedingly  rare  be- 
fore puberty  and  after  menopause,  and 
effects  females  five  or  six  times  as 
frequently  as  males,  a neuropathic 
heredity  is  commonly  encountered. 
Emotional  and  mental  shocks  espec- 
ially profound  and  protracted  anxiety 
and  grief.  Pregnancy  seems  to  excite 
the  disease.  After  delivrey  there  seems 
to  be  improvement.  Graves’  disease 
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is  often  associated  with  other  neuroses 
such  as  chorea,  hysteria,  and  epilepsy. 
A family  type  is  often  met  with,  a 
family  trait  or  a weak  tendency. 

Johnson  says  it  is  the  over  activity 
of  the  thyroid  gland  which  produces 
and  explains  exopthalmic  goitre.  Gley 
says  that  exopthalmic  goitre  is  produc- 
ed by  deficient  thyroid  activity,  which 
is  probably  right. 

PATHOLOGY. — The  function  of 
the  thyroid  gland  is  to  furnish  an  in- 
ternal secretion  which  is  not  only  im- 
portant, but  indispensable,  for  the  build- 
ing and  maintenance  of  the  organism, 
a lack  of  which  material  leads  to  nu- 
tritional disturbances  (myxoedema  or 
cachexia)  and  its  over  production  to 
nervous  phenomena  (exopthalmic 
goitre).  Therefore,  in  the  study  of 
this  organ  we  are  most  interested  in 
the  conditions  which  give  rise  to  a 
diminution,  an  increase,  or  a perver- 
sion of  this  important  function. 

A new  field  of  study  was  offered  in 
the  experimental  problems  that  sug- 
gested themselves  in  connection  with 
thyroid  function,  which  was  opened 
by  the  discovery  of  Kocher  and  of 
Reverdin,  that  exterpation  of  the  thy- 
roid was  followed  by  cachexia.  At 
first  these  experiments  were  compli- 
cated by  a lack  of  knowledge  of  the 
parathyroid  glands,  but  that  subject 
has  now  been  made  clear  by  a more 
exact  study  of  the  latter  organs. 

Then  came  the  observations  of  the 
efficiency  of  mouth  administered  thy- 
roid extracts  as  a substitute  for  the 
gland  itself  and  then  the  discovery  that 
the  thyroid  possessed  a marked  power 
of  regeneration  when  transplanted; 
sufficient,  indeed  to  act  promptly  for  a 
removed  or  diseased  organ. 

Our  knowledge  of  hyperthyroidism 


has  been  increased  by  the  ability  to 
study  glands  removed  at  various  stages 
of  Graves’  Disease,  but  the  complica- 
ted pneumonia  that  occur  in  connec- 
tion with  the  reaction  of  thyroid  dis- 
eases on  the  organism  as  a whole  of- 
fer a rich  field  for  investigation  that 
may  well  lead  us  into  a consideration 
not  only  of  cretinism  and  exopthatmic 
goitre,  but  also  of  such  conditions  as 
certain  neuroses,  psychoses  and  derma- 
toses, rickets,  and  osteomalveia,  obesity 
and  allied  conditions. 

SYMPTOMS  AND  DIAGNOSIS 

The  diagnosis  of  goitre  in  itself  is 
exceedingly  simple  because  of  the  def- 
inite location  of  the  thyroid  gland  and 
its  attachment  to  the  trachea  which 
causes  it  to  move  upwards  with  the 
larynx  during  the  act  of  swallowing. 

With  enlarged  thyroid,  exopthalmus 
and  tachycardia  or  either  two  of 
these  symptoms  would  diagnose  exop- 
thalmic goitre,  together  with  tremor, 
muscular  weakness,  nervous  excitabil- 
ity, mental  deficiency,  vertigo  and  par- 
oxysmal dyspnoea,  would  make  it  ab- 
solutely certain. 

PROGNOSIS 

In  simple  goitre  more  than  one  half 
of  all  cases  will  recover  under  careful 
dietetic,  hygenic,  and  medicinal  treat- 
ment ,and  one  half  of  the  remaining 
cases  will  recover  if  the  injection  meth- 
od is  carried  out. 

In  exopthalmic  goitre  there  can  be 
no  doubt  but  what  the  prognosis  in 
this  disease  has  improved  enormously 
during  the  past  few  years,  and  that 
this  improvement  is  due  largely  to  the 
recognition  by  Moebius  of  the  fact 
that  the  disease  is  due  to  the  cir 
culation  in  the  blood  of  toxic  material 
secreted  by  the  thyroid  gland  ynder 
certain  conditions.  Founded  upon  this 
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theory  the  improvement  in  prognosis 
is  due  to  the  recognition  of  the  fact 
that  the  cause  of  this  introduction  of 
toxic  mterial  into  the  circulation  can 
be  stopped  by  the  removal  of  the  dis- 
eased gland. 

That  this  can  be  done  safely,  in  over 
95%  of  all  cases  has  been  thoroughly 
demonstrated.  It  seems  likely  that 
the  prognosis  in  this  disease  will  be 
still  further  improved  in  the  future, 
because  a diagnosis  will  be  made  ear- 
lier and  proper  treatment  instituted  be- 
fore the  heart  muscle  has  been  serious- 
ly injured. 

TREATMENT 

Fifty  per  cent,  of  the  cases  of  simple 
goitre  that  present  themselves  to  the 
general  practitioner  can  be  cured,  as  1 
stated  above,  without  surgical  interfer- 
ence, but  a much  smaller  per  cent  is 
given  by  the  surgeon  for  the  reason 
that  nearly  all  the  cases  who  apply  to 
them  for  relief  have  exhausted  med- 
ical skill.  Under  careful  dietetic,  hy- 
genic,  and  medical  treatment, which 
must  consist  of  drinking  abundance  of 
good'  water,  by  carefully  regulated 
diet,  proper  ventilation  of  homes,  es- 
pecially sleeping  rooms,  abundance  of 
sleep  and  no  excitement  and  complete 
mental  and  physical  rest,  most  cases 
get  well. 

In  simple  goitre  an  absorbable  io- 
dine ointment  is  beneficial.  Three  to 
five  grains  of  a reliable  thyroid  extract 
has  a specific  value  . Most  of  these 
preparations  are  inert.  Cases  that  do 
not  yield  upon  this  treatment  should  be 
injected  directly  into  the  substance  of 
-the  gland,  ninety  drops  of  a 5%  aque- 
ous solution  of  pure  carbolic  acid.  This 
solution  should  be  prepared  with  hot 
water.  The  patient  should  be  made  to 
swallow  after  the  needle  is  inserted  to 


be  sure  that  it  is  in  the  gland  substance. 
This  treatment  is  to  be  repeated  once 
a week.  By  this  method  the  patient 
should  be  much  improved  in  five  or 
ten  treatments.  After  giving  the  above 
with  general  tonics  and  you  get  no  re- 
lief, the  patient  should  be  referred  to 
the  surgeon.  The  X-Ray  and  electri- 
city have  been  tried  without  much  ben- 
efit. 

The  above  refers  to  the  treatment 
of  opthalmic  goitre,  also,  and  if  not 
relieved  after  a long  and  faithful  trial, 
should  be  referred  to  the  surgeon. 

I will  not  go  into  the  surgery  of  the 
thyroid  for  the  reason  that  you  are 
familiar  with  same  and  would  be  in- 
fringing on  your  good  nature  to  dis- 
cuss that  part  of  the  subject. 

THE  PARATHYROID  GLAND 

Normally  the  parathyroid  gland's 
are  four  in  number  and  are  situated 
on  the  posterior  surface  of  the  lateral 
lobes  of  the  thyroid,  two  on  either  side, 
one  above  and  behind  the  other.  They 
are  about  the  size  of  a pea  and  of  very 
irregular  shape  . The  parathyroid 
gland  is  supplied  by  the  parathyroid 
artery  which  is  a branch  of  the  inferior 
thyroid. 

Kohn  was  first  to  establish  the  inde- 
pendence of  the  parathyroid  from  the 
thyroid.  They  have  no  duct. 

The  complete  removal  of  the  para- 
thyroid leads  to  death  with  severe 
sympoms  of  tetany,  which  is  in  no 
way  associated  with,  or  dependent  on 
the  thyroid  glands  as  once  thought. 

By  gradual  complete  destruction,  i 
severe  nutritional  disturbances  are 
brought  about,  ending  in  death  and  j 
apathy  without  symptoms  of  tetany.  I 
Parathyroid  therapy  is  one,  if  not  the  1 
most  interesting  and  important  be-  i 
fore  the  profession  today. 


PANCREATITIS 

W.  G.  Hope,  M.  D.,  Albuquerque,  N.  M. 

Read  before  the  Bernalillo  County,  New  Mexico  Medical  Society,  Novem- 
ber 15,  1911. 


It  has  been  only  in  the  last  few 
years  that  the  frequency  and  clinical 
importance  of  this  disease  has  come  to 
be  recognized. 

The  inflammation  may  affect  the 

ducts  chiefly,  or  the  substance  of  the 
gland.  The  first  is  called  catarrhal; 
the  latter  parenchymatous  inflamma- 
tion. The  latter  is  the  more  frequent, 
and  the  most  important. 

CATARRHAL  PANCREATITIS 

— Catarrhal  inflammation  of  the  ducts 
of  the  pancreas  is  caused  by  infection 
spreading  upward  along  the  canal  of 
Wirsung  from  a focus  within  the  duo- 
denum within  the  ampulla  of  Vader 
or  in  the  lower  part  of  the  common 
bile  duct.  “If  a gall  stone  is  impacted 
in  the  lower  part  of  the  bile  duct,  an 
infection  spreads  both  upward  and 
downward  from  it;  as  it  descends  it 
reaches  the  ampulla  then  extends 
along  the  pancreatic  duct.  If  the  stone 
is  embeded  in  the  ampulla,  the  infected 
bile,  descending  the  common  duct,  may 
be  retro jected  along  the  canal  of  the 
wirsung,  and  a catarrhal  or  an  acute 
haemorrhagic  inflammation  may  be 
aroused.”  (Moynihan.) 

The  infection  which  causes  the  on- 
set of  the  catarrh  may  be  spread  from 
the  duodenum.  An  ulcer  of  the  duo- 
denum, although  seldom  recognized, 


this  disease  is  likely  a frequent  con- 
current infection  of  the  common  bile 
duct.  The  impaction  of  a stone  in  the 
common  duct  is  of  frequent  oceur- 
•rence,  and  when  the  anatomic  condi- 
tions are  studied,  the  extreme  proba- 
bility of  the  infection  of  the  pancreas 
is  realized. 

The  catarrh  is  relieved  by  the  re- 
moval of  the  infecting  agent  in  the 
majority  of  cases,  but  not  in  all.  In 
many  chronic  inflammations  of  the 
pancreas  there  remains  a very  serious 
condition.  “In  some  cases  catarrh  of 
the  ducts  go  on  to  suppurative  Chol- 
angeitis.  In  either  case  the  onset  of 
suppuration  is  a very  serious  matter, 
and  in  the  majority  of  cases  proves 

fatal.”  (Anders.) 

# 

PARENCHYMATOUS  PANCRE- 
ATITIS : ACUTE  HAEMOR- 
RHAGE 

As  to  the  nature  of  the  relation  of 
the  haemorrhage  and  inflammation  of 
the  pancreas,  authorities  differ.  The 
whole  subject  is  in  need  of  further  in- 
vestigation. Mayo  Robson  says,  rel- 
ative to  Pancreatic  Apoplexy : “The 
ultra  acute  cases  with  violent  and  sud- 
den onset  accompanied  by  collapse  and 
ending  fatally  with  extreme  rapidity, 
being  chiefly  those  where  the  haemor- 
rhage precedes  the  inflammation ; while 
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the  less,  though  still  acute  cases,  where 
the  onset  is  more  gradual,  where  the 
symptoms  are  not  ushered  in  by  col- 
lapse, and  where  resolution  and  re- 
lapse are  liable  to  occur  being  those  in 
which  inflammation  precedes  the 
haemorrhage.’’ 

SYMPTOMS.  A patient  is  sud- 
denly siezed  with  intolerable  severe 
pain  in  upper  abdomen.  The  agony 
may  be  so  intense  that  fainting  occurs, 
generally  followed  by  vomiting.  Pulse 
rapid  and  weak.  Respirations  shallow 
and  quick.  The  character  of  the  symp- 
toms are  such  that  perforation  of  the 
stomach,  doudenum,  or  appendix  may 
be  suspected.  The  abdomen  as  a rule 
is  not  rigid,  nor  is  it  tender,  except  on 
deep  pressure  in  the  epigastrium.  At 
first  there  is  no  distention,  but  in 
twelve  to  twenty-four  hours,  a distinct 
fullness  in  the  epigastrium,  and  later 
a general  abdominal  distention  may 
develop.  Usually  vomiting  is  intense, 
persistent,  uncontrolable.  High  intes- 
tinal obstruction  may  be  suspected. 

The  vomitus  consists  first  of  con- 
tents of  stomach,  then  altered  blood — 
“black  vomit.”  The  temperature  gen- 
erally is  above  normal  and  varies 
greatly. 

In  some  cases  there  is  jaundice,  usu- 
ally slight.  The  chief  diagnostic  symp- 
toms are  the  sudden  onset,  and  rapid 
development  of  peritonitis  in  upper  ab- 
domen. The  downward  trend  of  the 
patient  is  rapid,  death  may  occur  in 
from  twenty- four  hours  to  five  or  six 
days. 

TREATMENT.  “Acute  Pancrea- 
titis is  fatal  in  the  great  majority  of 
cases,  unless  surgical  treatment  is 


adopted  early.”  Moynihan.  The  less 
acute  cases  may  live  until  an  abscess  is 
formed;  or  until  a dead  part  of  the 
gland  is  cast  off  in  a slough. 

What  are  the  surgical  indications?) 
The  pancreas  and  its  surroundings 
form  a phlegmon  and  relief  can  be 
given  only  by  free  drainage  of  inflam- 
matory products.  In  many  cases  gall 
stones  in  the  duct,  ampulla,  or  gall 1 
bladder  are  present  and  these  should 
be  removed  and  the  gall  bladder  drain-, 
ed. 

SUB  - ACUTE  PANCREATITIS. 
The  abscess  may  be  evacuated  through 
the  anterior  abdominal  wall.  This  us- 
ually meets  the  whole  indication. 
CHRONIC  PANCREATITIS 

SYMPTOMS — Cause  in  the  great 
majority  of  cases  a stone  in  the  com- 
mon bile  duct.  However,  the  symp- 
toms are  much  the  same  as  symptoms! 
of  gall  stone.  Added  may  be  large, 
bulky  stools  of  a whitish  color,  steady 
jaundice.  The  only  way  to  differentiate 
between  malignant  disease  of  liver  or 
pancreas  is  in  the  application  of  the 
Cammidge  reaction  in  the  urine. 

“In  malignant  disease  the  jaundice 
is  deeper  and  greener ; in  chronic  pan- 
creatitis it  is  never  so  deep  and  inclines 
to  pale  golden  yellow.”  (Moynihan.) 

TREATMENT.  The  treatment  of 
chronic  pancreatis  is  practically  the 
same  as  in  the  acute  case.  Drain  gall 
bladder,  remove  stones,  and  if  the  or- 
gan be  not  too  chronically  and  too  bad- 
ly diseased,  the  inflammation  will  sub- 
side. According  to  Mayo  Robson 
there  are  recorded  113  cases  of  oper- 
ation for  chronic  pancreatitis  with  8 
deaths. 


Diagnosis  of  Malignant  Disease 

( With  special  reference  to  the  Methylene-blue  test.) 

Read  before  the  30th  Annual  Session  of  the  New  Mexico  Medical  Society, 
East  Las  Vegas,  N.  M.,  September  6-9,  1911. 

F.  De  la  Vergne,  M.  D.  Albuquerque,  N.  M. 


In  view  of  the  advancement  in  sur- 
gery made  during  the  past  decade, 
bringing  vastly  lowered  mortality  and 
perfected  technique,  the  possibilities 
offered  by  operative  procedure  for  the 
relief  and  cure  of  malignant  diseases 
are  such  that  the  necessities  imposed 
upon  the  general  practitioner  for  ac- 
curate diagnosis  of  such  conditions 
have  increased  a hundredfold. 

It  is  rare,  indeed,  that  a case  of 
“slight  indisposition”  with  a group  of 
indefinite  symptoms  applies  primarily 
to  the  surgeon  for  relief.  The  lay  mind 
associates  the  surgeon  with  the  knife 
only,  and  seeing  at  the  moment  no 
necessity  for  that,  naturally  turns  to- 
ward the  so-called  “medical”  practi- 
tioner, expecting  speedy  and  perma- 
nent relief  in  his  prescriptions  and  as- 
surance that  “the  trouble  is  purely 
functional  and  will  adjust  itself  in 
time.” 

The  law  holds  a general  practitioner 
responsible  for  but  ordinary  skill  in 
diagnosis  and  .treatment  of  disease 
though  requiring  him  to  employ  all 
recognized  means  toward  accuracy  in 
both.  Diagnostic  means  have  increas- 
ed so  greatly,  both  numerically  and  in 
recognized  value,  and  have  been  placed 
so  liberally  at  the  disposal  of  the  pro- 
fession at  large,  that  we  may  yet  see 


the  time  when  failure  on  the  part  of 
its  members  to  correctly  diagnose  ma- 
lignant disease  in  its  early  stage  will, 
morally,  at  least,  constitute  malprac- 
tice just  as  would  failure  to  recognize 
subluxation  of  a joint  resulting  in  per- 
manent loss  of  function. 

Some  of  the  greatest  efforts  of  mod- 
ern research  are  being  directed  toward 
unveiling  the  mysteries  at  present  sur- 
rounding the  aetiology  and  treatment 
of  cancer.  Men  of  the  highest  type  of 
scientific  attainment  are  concentrating 
their  entire  physical  and  intellectual 
energies  toward  the  solution  of  these 
problems,  backed  by  the  financial  ad- 
vantages of  vast  fortunes  so  placed  at 
their  disposal  that  no  want  of  material 
assistance  may  constitute  an  obstruc- 
tion to  a successful  issue. 

The  world  has  a right,  therefore, 
to  hope  that  as  a result  of  this  great 
work  it  may  some  day  develop  that  all 
this  time  we  have  been  dealing  with  a 
preventable  disease,  and  that,  as  in 
the  history  of  the  research  directed  to- 
ward small  pox,  malaria,  yellow  fever, 
pellagra,  uncinariasis,  bubonic  plague 
and  kindred  infections..  Prophylaxis 
alone  may  eventually  banish  forever 
this  hideous  affliction,  but,  as  the 
Christian  Scientist  naively  observes 
“until  we  reach  that  particular  stage  of 


202 


NEW  MEXICO  MEDICAL  JOURNAL 


development”  our  only  hope  of  suc- 
cessfully overcoming  cancerous  infec- 
tion, must  lie  in  early  diagnosis,  fol- 
lowed by  the  prompt  application  of 
perfected  surgical  technique. 

In  the  vast  majority  of  cases  in 
which  there  is  no  actually  palpable 
evidence  of  malignant  disease,  other 
organic  lesions  being  excluded,  the 
busy  practitioner  presupposes  a purely 
functional  disorder  and  carelessly  ap- 
plies therapeutic  measures  over  a 
period  of  time  during  which  he  ne- 
glects to  keep  the  subject  under  proper 
observation.  When  one  remedy  fails 
to  give  the  desired  result  another  is 
tried,  and  so  on,  until  the  case,  through 
Jissacisfaction  passes  quietly  from  hi*' 
hands  and  fades  from  his  memory. 
The  subject  goes  from  one  to  another 
until  at  last  one  is  consulted  who 
realizes  the  curious  fact  that  none 
other  of  his  predecessors  on  the  case 
accomplished  anything  through  med- 
icinal means,  and  that  fact  alone — not 
diagnostic  means — awakens  him  to  the 
possibility  of  the  existence  of  some 
hidden  organic  disease.  Thereafter, 
by  some  well  directed  and  intelligent 
efforts  along  lines  of  special  investi- 
gation he  is  enabled  to  prove  the  ex- 
istence of — let  us  say  cancer — or  at 
least  to  lay  the  foundation  for  reason- 
able suspicion.  At  this  point  the  phy- 
sician invokes  the  aid  of  the  surgeon, 
who,  he  instinctively  feels,  is  by  rea- 
son of  his  closer  relation  and  practical 
experience  with  organic  disease,  the 
one  to  whom  must  be  relegated  the 
destiny  of  his  client. 

In  such  cases,  the  surgeon,  recog- 
nizing the  close  relation  of  history  and 
symptoms  presented  demands  the  only 
reasonable  thing  left  to  be  done — ex- 
ploration. As  a result  he  finds  with 


regretable  frequency  that  the  time  for 
beneficial  operative  procedure  has 
passed,  but  that  had  the  symptoms 
been  recognized  earlier  there  would 
have  been  a possibility  of  a reasonable 
amount  of  success  therein.  The  present 
attitude  of  the  lay  mind  regarding  sur- 
gery indicates  a far  keener  appreciation 
of  its  perfection,  and.  a much  closer 
knowledge  of  its  end  results,  than  we 
have  placed  to  its  credit. 

Ten  individuals  go  in  quiet  and  con- 
fidence to  the  operating  room  today 
where  a decade  ago  it  was  difficult  to 
induce  one.  In  fact  the  average  man 
today  appeals  to  the  surgeon  for  oper- 
ation— often  believing  him  capable  of 
an  ability  to  accomplish  results  far  be- 
yond his  actual  limitations. 

Therefore,  in  these  days,  the  general 
practitioner  will  encounter  less  diffi- 
culty in  inducing  the  patient  to  submit 
to  exploratory  operation,  at  least,  not 
for  the  purpose  of  confirming  a diag- 
nosis, but  for  making  one. 

It  is  manifestly  incumbent,  there- 
fore, upon  the  general  practitioner  to 
so  perfect  his  knowledge  upon  the  sub- 
ject that  he  may  have  at  hand  the 
proper  means  of  investigating  more 
carefullly  those  groups  of  symptoms 
so  obscure  at  the  outset  as  to  render 
prompt  diagnosis  impossible,  and  the 
employment  of  tests  of  a certain  recog- 
nized value  should  be  routine  practice 
by  every  conscientious  physician. 

Pressure  of  business,  lack  of  ap- 
propriate reagents,  necessary  appar- 
atus, or  other  excuses  singularly  de- 
void of  reasonable  basis,  will  fail  to 
absolve  us  from  what  is  clearly  our 
sacred  professional  obligation  toward 
the  client,  who,  in  all  confidence,  seeks 
the  benefit  of  our  professional  skill. 

Diagnosis  of  the  “snap”  order  no 
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longer  lind  justification  in  the  light  of 
present  clay  knowledge  and  the  ten- 
dency of  a man  to  deliver  opinions  of 
this  sort  brands  him  as  either  incompe- 
tent or  foolish — adjectives  which 
would  hardly  be  acceptable  *to  the  aver- 
age man  for  personal  application. 

It  is  not  the  purpose  of  this  paper 
to  take  up  your  valuable  time  with  the 
presentation  of  the  long  array  of  clas- 
sical symptoms  of  cancer,  drawn  from 
the  many  and  invaluable  text-books, 
but  to  call  attention  to  the  more  re- 
cent literature — its  value  as  a study 
at  least,  and  to  the  necessity  for  us 
all  to  be  more  appreciative  of  the  ef- 
forts which  are  constantly  being  cen- 
tered upon  this  subject,  and  by  our  in-' 
dividual  labor,  whenever  possible,  as- 
sist in  bringing  out  some  definite  con- 
clusion for  or  against  certain  theories 
or  practical  methods. 

For  the  purpose  of  this  paper  ma- 
lignant disease  may  be  classified  as 
occurring  in  palpable  and  non-palpa- 
ble  locations.  Of  those  conditions,  in 
the  first  group  every  man  is  familiar 
with  such  as  the  rodent  ulcer  of  the 
face,  glioma  of  the  eye,  the  osteosar- 
comata of  the  cranial  and  mandibular 
structures,  cancer  of  the  tongue,  and 
downward  to  the  sarcomata  of  the 
bones,  involving  joints,  tumors  of  the 
musculature  and  connective  tissues, 
with  the  involvement  of  contiguous 
glandular  systems.  All  of  these  condi- 
tions are  promptly  recognized  by  the 
general  practitioner  who  makes  a cor- 
rect diagnosis,  based  upon  the  line  of 
reasoning  which  includes  consideration 
of  age,  history,  presence  or  absence  of 
pain,  pressure  symptoms,  rapidity  of 
growth,  and  effect  upon  the  general 
health  of  the  patient.  The  greatest 


source  of  error  is  probably  in  estimat- 
ing the  character  of  tumors  of  the 
mammary  gland. 

In  this  group  we  have  clear  lines 
of  objective  symptoms,  by  palpation, 
inspection,  mensuration,  aspiration,  we 
may  note  the  consistence,  rate  of  en- 
largement and  follow  the  changes 
manifested  from  day  to  day.  It  is 
even  possible  to  remove  small  portions 
of  such  growths  and  read  a diagnosis 
therein  under  the  microscope.  Here 
diagnosis  is  comparatively  easy  by  the 
above-named  methods,  and  recourse  to 
other  tests  may  not  be  necessary. 

In  the  second  group  are  the  malig- 
nant conditions  occurring  out  of  sight 
— out  of  touch — and  manifested  only 
by  groups  of  symptoms  which  are  so 
insidious  in  their  onset  as  to  pass  un- 
recognized unless  subjected,  on  gen- 
eral principles,  to  some  routine  inves- 
tigation. 

Be  it  sufficient  to  say  that  all  the 
contents  of  the  thoracic  and  abdom- 
inal cavities,  with  the  exception  of  the 
heart,  are  subject  to  malignant  degen- 
eration which  frequently  never  reach 
a.  palpable  condition,  the  only  symp- 
toms being  subjective. 

It  is  probable,  however,  that  while 
the  groups  of  symptoms  are  varied 
and  certain  cardinal  Symptoms  may 
be  entirely  absent  during  the  entire 
course  of  the  disease,  the  one  constant 
symptom  if  recognized  as  such  is  un- 
doubtedly modification  of  function — 
and  such  a condition  whenever  en- 
countered should  always  arouse  sus- 
picion. In  most  cases  it  is  also  the 
earliest  subjective  sign. 

Malignant  disease  of  the  digestive 
tract,  including  the  gall  bladder  and 
pancreas  present  the  greatest  difficulty 
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in  the  way  of  accurate  diagnosis.  It 
so  very  frequently  happens  that  the 
only  evidence  of  an  advanced  malig- 
nant obstruction  of  the  pylorus  will  go 
on  to  fatal  termination  with  no  symp- 
toms except  enemia cachexia,  and  regur- 
gitation of  food,  pain  being  distinctly 
absent.  Cancer  of  the  stomach  may  ef- 
fect every  part  of  the  organ.  In  the 
vast  majority  of  cases  it  is  found  in- 
volving the  pylorus,  or  not  far  from 
it,  and  may  continue  for  a considerable 
period  of  time  before  giving  rise  to 
any  symptoms  except  those  of  dyspep- 
sia. 

Moynihan  says  that  the  symptoms 
in  the  two  forms  of  growth,  pyloric 
and  pre-pyloric,  should  make  their  rec- 
ognition before  operation  a matter  of 
little,  or  no,  difficulty.  In  the  pyloric 
form  the  symptoms  being  of  obstruc- 
tive character  with  stasis  of  food  and 
inability  to  take  solids,  also  vomiting 
in  quantity,  which  increase  with  the 
increasing  capacity  of  the  stomach; 
whereas  in  the  pre-pyloric  form  the 
symptoms  are  not  obstructive  in  the 
earliest  stage,  and  only  when  the  py- 
lorus is  invaded  is  there  any  impedi- 
ment of  the  onward  passage  of  food. 

Otto,  a Scandinavian  investigator, 
makes  note  of  a significant  fact — 
namely,  that  the  severity  of  symptoms 
in  cancer  of  the  stomach  vary  accord- 
ing to  the  location  of  the  affected  part. 
He  furthermore  remarks  that  people 
seldom  die  from  cancer  as  cancer,  but 
that  they  succumb  to  ptrforation,  hem- 
orrhage or  functional  disturbance 
earlier  or  later,  after  the  onset  of 
symptoms,  according  to  the  location 
of  the  trouble.  This  explains,  a fact 
which  we  have  all  from  time  to  time 
found  difficulty  in  explaining,  namely. 


why  do  some  cases  of  cancer  of  the 
stomach  run  a short  course,  of  a few 
months  only,  while  others  may  exist 
for  a matter  of  a year  or  more  before 
death. 

The  early  fatal  outcome  of  cancer 
of  the  pancreas  is  probably  due  to  the 
mechanical  functional  disturbances  in 
that  region.  We  may,  therefore,  be 
guided  in  a measure  by  the  rapidity 
of  the  development  of  severe  function- 
al disturbance  in  making  a diagnosis 
as  to  the  location  of  the  suspected  dis- 
ease. A history  dating  back  through 
a long  period  of  time  pointing  to  a pos- 
sibility of  gastric  or  duodeal  ulcer 
will  frequently  give  us  a clue  as  to  the 
liability  to  a cancerous  degeneration  in 
the  old  scar  tissue  is  now  recognized 
by  surgeons. 

Another  important  point  not  to  be 
overlooked,  is  the  consideration  of 
metastatic  distribution  of  the  (infec- 
tion evidenced  by  enlargement  of 
glands  in  the  immediate  vicinity.  A 
French  observer  reports  a case  of  a 
woman  who  applied  for  relief  for 
pains  in  the  stomach  three  months  pre- 
viously while  apparently  in  perfect 
health.  The  pain  appeared  with  symp- 
toms of  indigestion  was  relieved  by 
vomiting,  but  she  was  losing  constant- 
ly in  weight.  Pain  came  on  after 
meals.  In  this  case  the  umbilicus  was 
found  slightly  protruding  with  a hard 
stem-like  tumor  extending  backward 
to  a primary  cancer  at  the  pylorus. 

While  not  particularly  applicable  to 
the  diagnosis  of  gastric  cancer,  it  has 
been  noticed  that  varicose  veins  over 
the  abdomen  may  indicate  a similar 
condition,  affecting  the  stomach  and 
duodenum  with  a possibility  of  such  a 
condition  giving  rise  to  ulceration  with 
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subsequent  malignant  disease. 

One  might  go  on  indefinitely  bring- 
ing out  physical  signs  indicative  of 
malignant  disease  but  those  to  which 
this  paper  particularly  refers  are  those 
indications  which  may  be  by  the  vari- 
ous analysis  of  the  body  fluid.  Lavage 
of  the  stomach  with  microscopic  anal- 
ysis thereof,  previous  to  the  ingestion 
of  food,  is  of  value  in  determining  the 
presence  or  absence  of  free  hydrochlor- 
ic acid.  Lavage  of  the  stomach  after 
the  test  meal  for  examination  of  the 
contents  should  never  be  neglected. 
The  presence  or  absence  of  pepsin  in 
the  urine  has  been  found  by  Scholz  to 
have  been  of  great  value  in  dubious 
cases  of  gastric  cancer.  Strong  pre- 
sumptive corroberative  evidence  is  af- 
forded by  the  discovery  of  pepsin  in 
the  urine  when  the  gastric  juice,  after 
the  test  breakfast,  is  free  from  pepsin. 

Elsberg  has  published  the  results  of 
his  hemolytic  skin  reaction  in  carcino- 
ma which  consists  in  injecting  five 
minims  of  a 20  per  cent  solution  of 
washed  normal  red  corpuscles  into  the 
subcutaneous  tissue  of  the  forearm  of 
the  patient.  The  results,  however, 
were  far  from  satisfactory  as  a diag- 
nostic aid. 

The  ssro  diagnosis  has  not  proven 
to  be  of  practical  importance  as  the 
reactions  obtained  thereby  may  fre- 
quently be  induced  by  other  conditions. 

Newbauer  and  Fischer  in  experi- 
menting with  the  peptic  splitting  fer- 
ment in  the  stomach  show  that  it  is 
liable  to  error.  Lyle  and  Korber  have 
made  use  of  this  test  in  a number  of 
cases  and  found  it  very  valuable  In 


eleven  cases  operated  upon  it  never 
failed  when  present  to  show  the  pres- 
ence of  cancer,  and  when  absent  the 
case  turned  out  to  be  cancer  elsewhere, 
or  chalecystitis  falsely  diagnosed  as 
gastric  cancer.  This  is  known  as  the 
Tryptophan  test. 

It  has  been  conservatively  estimated 
that  80  per  cent  of  tumors  or  lawless 
growths,  are  malignant,  the  remaining 
20  per  cent  being  character]’ zee  as  be- 
nign, although  it  is  admitted  that  even 
tumors  of  this  nature  may  suosequent- 
ly  undergo  malignant  degeneration. 
It  is  therefore  possible  that  an  examin- 
ation of  a portion  of  a presumably  be- 
nign growth  might  not  give  an  accu- 
rate diagnosis,  even  under  the  micro- 
scope, as  the  section  may  have  been 
obtained  from  the  non-malignant  por- 
tion. 

From  the  loregoing,  a!  chough  not 
of  course  in  cletai1,  it  is  plain  to  be 
seen  that  the  general  practitioner  must 
have  recourse  to  some  of  these  methods 
of  diagnosis  in  malignant  disease, 
although  they  may  be  attended  with 
some  difficulty.  The  ideal  test  would 
be  one  which  could  be  made  from  one 
of  the  body  fluids  which  could  be  ob- 
tained with  a minimum  of  inconven- 
ience to  the  patient,  such,  for  instance, 
as  the  urine. 

The  recent  experience  published  by 
Fuhs  and  Lintz  gives  in  detail  the  re- 
sults obtained  by  them  in  the  employ- 
ment of  the  Methylene-blue  test  for 
malignant  disease  As  the  result  of 
personal  experience  of  the  writer  with 
this  test  a conclusion  is  reached  that  if 
properly  conducted,  it  is  of  value. 


Hookworm  Disease 

J.  W.  Colbert,  M.  D.,  Albuquerque,  N.  M. 

Read  Before  the  30th  Annual  Session  of  the  New  Mexico  Medical  Society, 
East  Las  Vegas,  N.  M.,  September  6,  9,  1911. 


Thirty-five  hundred  years  ago  there 
was  written  in  Egypt,  at  Thebes,  a 
medical  book — the  Papyrus,  recently 
translated  into  the  German  by  Prof. 
Ebers — which  mentions  and  describes 
Hookworm  Disease.  It  is  one  of  the 
most  ancient  diseases  known  to  man, 
and  yet  there  are  many,  even  of  the 
generally  well-informed,  who  labor 
under  the  impression  that  it  is  compar- 
atively a new  disease,  and  within  the 
past  year,  I have  read  at  least  a dozen 
articles  from  the  lay  press,  proclaim- 
ing a man  in  the  government  service 
today,  as  the  discoverer  of  the  hook- 
worm. In  1648  Pisco,  described  clin- 
ically the  disease  in  Brazil,  and  Chev- 
alier in  Santo  Domingo  in  1752 — but 
it  remained  for  the  Italian  physician, 
Angelo  Dubini,  to  first  describe  the 
worm;  this  was  not  until  1843.  It  was 
the  ravages  of  the  little  worm  amongst 
the  laborers  that  drove  the  St.  Goth- 
ard  tunnel  through  the  Alps,  in  1879- 
80,  that  first  caused  its  role  as  an  agent 
of  disease  to  become  known  to  modern 
medical  history,  and  its  importance  as 
a pathogenic  agent  to  be  properly  ap- 
preciated, and  today  the  disease  is  rec- 
ognized in  all  the  tropical  and  practi- 
cally all  the  subtropical  world,  and  is 
considered  by  many  to  be  the  greatest 
enemy  of  the  human  race  in  the  tropics 
— greater  even  than  yellow  fever, 


the  plague  or  the  cholera.  In  the  past 
few  years  the  disease  has  been  found 
in  the  more  temperate  regions,  and 
quite  a few  cases  have  been  reported 
from  as  far  north  as  New  York. 

Major  Bailey  K.  Ashford,  working 
in  Porto  Rico,  in  1899,  was  the  first 
to  call  our  attention  to  its  endemic 
presence  of  American  soil,  and  his  dis- 
covery resulted  in  bringing  the  peo- 
ple of  the  United  States  to  a realiza- 
tion that  the  so-called  ‘‘laziness  of  the 
poor  whites  of. the  south  had  a definite 
pathologic  basis,  and  the  infirmity 
which  had  passed  for  malaria  for  more 
than  a hundred  pears  was  found  to  be 
due  to  the  hookworm.  No  spot  on  the 
globe  was  so  severly  infected  as  Porto 
Rico,  and  in  1904  a systematic  cam- 
paign of  eradication  began  upon  the 
little  island,  and  in  the  last  seven  years 
over  three  hundred  thousand  people, 
or  one-third  of  the  total  population  of 
the  island  have  been  give  specific 
treatment  for  the  hook-worm — and 
this  has  been  accomplished  without  the 
assistance  of  a Rockefeller.  Though 
poor,  this  little  island  has  paid  out  her 
money  to  redeem  her  laboring  class, 
setting  an  example  that  might  today  be 
followed  by  the  Southern  States,  and 
the  Rockefeller  Commission,  with 
profit. 

In  1902  Dr.  Stiles,  Zoologist  of  the 
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U.  S.  Public  Health  and  Marine  Hos- 
pital service,  examining  specimens 
sent  by  Major  Ashfcrl  from  Porto 
Rico,  and  others  afterward  found  in 
the  Southland,  discovered  that  zoolog- 
ically the  parasites  belonged  to  a new 
species,  which  he  named  Uncinaria 
Americana,  to  distinguish  it  from  the 
Old-World  species — and  this  little 
worm  came  into  the  limelight  through 
the  American  press — both  lay  and 
medical — when  Dr.  Stiles  showed  that 
the  little  parasite  was  crippling  our 
Southland,  just  as  Major  Ashford  had 
shown  it  to  be  the  industrial  curse  of 
Porto  Rico. 

Soon  after  Dr.  Stiles’  demonstra- 
tion in  the  South,  Dr.  Herbert  Gunn, 
of  San  Francisco,  found  the  worm  in 
California,  where  it  had  been  import- 
ed by  Porto  Rican  laborers.  During 
the  past  few  years  the  infection  has 
spread  rapidly  in  California,  especially 
amongst  the  workers  in  her  mines,  un- 
til it  is  estimated  that  there  are  up- 
wards of  fifty  thousand  cases  in  the 
state  today. 

In  1905,  Dr.  R.  E.  McBride,  of  Las 
Cruces,  reported  two  cases,  which  so 
far  as  I am  able  to  learn,  are  the  first 
cases  reported  from  New  Mexico  or 
the  Southwest.  One  case  occurred  in 
Dr.  McBride’s  own  practice  in  1904, 
and  the  other  case  was  seen  by  Dr.  J. 
L.  Burnham  of  Las  Cruces,  in  1903. 

• Hookworm  disease  does  not  exist 
to  any  appreciable  extent  in  the  South- 
west today,  and  from  its  nature  may 
never  gain  much  of  a foothold  here. 
Many  imported  cases  occur,  however, 
and  it  is  desirable  that  the  pysicians 
of  the  Southwest  know  the  disease, 
so  that  such  cases  may  be  recognized, 
for  these  imported  cases  are  apt  to 


give  rise,  at  proper  seasons  of  the 
year,  to  an  indigenous  infection.  Hook- 
worm disease  is  easily  imported,  and 
all  races  are  susceptible  to  the  disease. 
In  fact  it  is  almost  impossible  to  keep 
from  importing  it. 

There  is  one  way  in  which  the  dis- 
ease may  become  quite  prevelant  in 
the  Southwest.  This  section  is  des- 
tined to  become  a mining  country,  and 
in  mines  conditions  usually  exist  that 
are  favorable  to  the  propagation  of 
the  hookworm.  Wherever  such  favor- 
able conditions  are  found,  it  is  simply 
a matter  of  introduction,  and  the  hook- 
worm will  thrive.  In  the  Southwest 
we  already  have  this  introduction 
from  Mexico.  There  are  many  en- 
demic foci  of  hookworm  disease  in 
Mexico,  and  our  Mexican  railroad 
laborers  are  bringing  the  disease 
across  the  border  and  carrying  it 
along  the  lines  of  the  railroads  in 
California,  Arizona,  New  Mexico, 
Colorado  and  Kansas,  and  the  per 
centage  of  this  introduction  has  been 
greatly  increased  since  the  close  of  the 
late  Mexican  insurrection,  and  I do 
not  believe  that  I overestimate  it  when 
I say  that  20  to  25%  of  these  men 
harbor  the  parasite.  About  two  thous- 
and Mexican  laborers  were  received 
by  the  Plolmes  Supply  Company  at 
Isleta  last  month,  for  work  on  the 
Santa  Fe  west  of  Albuquerque  as  far 
as  the  coast.  Four  or  five  hundred  of 
these  men  doubtless  carried  hook- 
worms with  them.  The  Hanlan  Sup- 
ply Company  received  possibly  an 
equal  number  of  men  for  distribution 
along  the  main  line  of  the  Santa  Fe 
in  New  Mexico,  east  of  Albuquerque, 
and  through  Colorado  and  Kansas. 
Every  person  harboring  the  parasite 
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may  be  a focus  of  infection  to  others, 
for  if  he  defacates  upon  the  soil,  where 
others  may  tread  barefooted,  he  sup- 
plies the  medium  for  further  infec- 
tion, providing  the  proper  degree  of 
temperature  and  shade  be  present. 

Dr.  Keck,  of  the  Government  In- 
dian School  at  Albuquerque,  recently 
consulted  me  regarding  one  of  his 
school  boys,  who  later  proved  to  have 
a well-defined  case  of  hookworm  in- 
fection. This  young  man  worked  in 
the  beet  fields  of  Colorado  last  sum- 
mer where  conditions  in  the  summer 
would  be  ideal  fo.r  the  spread  of  the 
infection.  A number  of  the  boys 
from  the  various  Government  Indian 
schools  spent  this  summer  in  the  beet 
fields,  and  it  would  not  surprise  me  to 
find  quite  a few  of  them  harboring 
the  parasite. 

Early  last  month  I found  in  Albu- 
querque, an  entire  Mexican  family, 
consisting  of  father,  mother*  two 
daughters  and  one  son,  all  heavily  in- 
fected with  hookworm.  This  family 
had  resided  in  Albuquerque  for  eigth 
months. 

During  the  past  year  I have  treated 
fifty-two  cases  of  hookworm  disease 
amongst  Mexican  railroad  employes, 
coming  from  points  in  Arizona  and 
New  Mexico,  while  during  the  pre- 
vious three  years  I only  saw  eighteen 
cases.  Convinced  that  importation  of 
this  disease  was  increasing  rapidly,  I 
took  up  the  question  of  prophylaxis 
with  the  chief  surgeon  of  the  Santa 
Fe  Coast  Lines,  and  today  this  line  is 
handling  the  problem  intelligently,  and 
vigorously.  All  cases  are  promptly 
deported  as  soon  as  diagnosed,  and 
proper  instructions  relative  to  sani- 
tary measures  to  prevent  the  spread- 


ing of  the  disease  have  been  sent  out, 
in  bulletin  form,  to  all  officials  of  the 
track  department.  But  so  far  as  I 
know,  the  Santa  Fe  Coast  Lines  is  the 
only  railroad  in  the  Southwest  which 
is  giving  any  attention  to  this  matter, 
and  certainly,  in  this  day  of  preventive 
medicine,  such  precautionary  measures 
should  be  insisted  upon. 

I do  not  believe,  hawever,  that 
there  is  much  danger  of  the  disease 
spreading  in  the  Southwest  to  any 
great  extent,  unless  it  is  during  the 
hot,  wet  season,  for  practically  all  the 
cases  seen  here  are  recently  imported 
into  a climate  where  neither  occupa- 
tion, improved  habits  nor  tempera- 
ture will  favor  a spreading  of  the  in- 
fection. This  is  nevertheless  a subject 
that  every  practitioner  in  the  South- 
west should  be  familiar  with,  at  least 
from  a working  standpoint,  and  it  is 
a lamentable  fact  that,  in,  spite  of  the 
amount  of  literature,  both  lay  and 
medical,  published  during  the  past  few 
years  on  this  subject,  but  few  physi- 
cians outside  of  our  Southern  states 
are  today  acquainted  with  the  disease. 

Briefly,  I desire  to  bring  before  this 
Association  a few  of  the  salient  fea- 
tures of  the  disease,  and  trust  that 
with  the  aid  of  this  chart,  which  has 
just  been  issued  by  Public  Health  and 
Marine  Hospital  Service,  I may  be 
able  to  give  you  a clear  picture  of  the 
disease. 

Hookworm  disease  is  a specific  in- 
fectious disease  due  to  infection  by  the 
ununaria  duodenalis,  or  uncinaria 
americana,  and  ankylostoma  duoden- 
ale,  and  is  characterized  by  a progress- 
ive anemia,  general  reduction  in 
strength,  various  nervous  and  gastric 
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disturbances,  and  in  severe  cases  hy- 
pertrophy of  the  heart,  with  hemic 
murmurs;  anasarca,  and  often  marked 
ascites. 

The  parasite  has  been  so  well  de- 
scribed by  Dr.  Stiles,  as  to  require 
only  a passing  reference  in  this  paper. 
The  American  species,  as  found  in 
Porto  Rico  and  the  Southern  States, 
differs  somewhat  from  the  Old-World 
parasite  as  seen  in  the  cases  from 
Mexico.  The  chief  difference  lies  in 
the  nature  of  the  buccal  armature,  and 
also  in  the  size  of  the  ova.  The  Old- 
World  parasite  has  a heavily-armed 
mouth  bearing  two  pairs  of  ventral 
teeth,  and  one  pair  of  dorsal  teeth, 
while  the  American  variety,  instead 
of  two  pairs  of  ventral  teeth,  has  a 
pair  of  ventral  semi-luna  plates  or 
lips,  and  a pair  of  dorsal  plates.  The 
ova  of  the  American  parasite  is  slight 
ly  larger  than  the  Old-World  speci- 
men. The  worm  is  seen  in  the  feces 
and  is  about  half  an  inch  long,  re- 
sembling a bit  of  white  thread.  It 
lives  in  the  upper  part  of  the  small  in- 
testines, being  fastened  between  the 
folds  of  the  mucous  membrane  by  its 
head ; the  oral  capsule,  like  a cupping 
glass,  draws  a piece  of  mucous  mem- 
brane into  its  cavity  and  fixes  it  with 
its  teeth.  Stiles,  and  others,  have  con- 
sidered the  parasite  a blood-sucker, 
but  our  investigations  in  Porto  Rico 
proved  this  assertion  erroneous.  A 
toxin  is  produced  by  the  parasite,  and 
this  toxin  is  the  true  cause  of  the 
anemia,  headache,  dizziness  and  gastric 
symptoms.  The  average  case  of  hook- 
worm infection  seen  in  this  country, 
will  harbor  about  250  or  300  female 
worms,  and  this  number  of  worms  will 
produce  about  one  million  ova  every 


twenty-four  hours.  These  ova  are  de- 
posited high  in  the  intestinal  canal, 
and  so  become  evenly  mixed  with  the 
fecal  mass.  The  ovum  cannot  develop 
to  maturity  in  the  intestines,  but  when 
the  feces  are  deposited  on  the  earth  in 
a shady,  moist  place,  and  exposed  to  a 
relatively  high  temperature  180  de- 
grees to  90  degrees  F.)  the  ova  hatch 
out  in  twenty-four  hours.  Each  ovum 
produces  a single  larva  only,  and  litis, 
it  is  to  be  remembered,  never  takes 
place  within  the  host,  but  outside, 
which  explains  why  the  increase  of 
adult  worms  in  any  particular  case  is 
impossible  without  reinfection  from 
without.  This  explains  why  we  do 
not  expect  the  disease  to  spread  be- 
yond a limited  extent  when  brought 
into  the  Southwest  from  Mexico. 
Owing  to  the  change  in  the  sanitary 
life  of  the  newly  arrived  Mexican  la- 
borer, further  infection  is  only  a very 
rare  incident.  It  also  explains  why 
many  of  the  cases  gradually  get  better, 
even  though  their  disease  is  not  diag- 
nosed or  specifically  treated.  Multi- 
ple infections  are  cut  off,  and  the  par- 
asites brought  into  this  country  die 
as  they  reach  the  limit  of  their  natural 
existence. 

The  investigations  in  Porto  Rico 
proved  beyond  a doubt  that  there  is 
but  one  mode  of  infection  with  the 
hookworm,  and  that  is  through  pene- 
tration of  the  skin  by  the  larvae.  All 
other  modes  of  infection  are  mere  ac- 
cidents, and  are  too  rare  to  be  consid- 
ered. The  disease  is  primarily  a filth 
disease.  The  only  way  of  infecting 
the  soil  is  by  emptying  the  bowels 
where  the  eggs  in  the  feces  will  later 
develop.  After  the  ova  has  been  ex- 
posed to  a relatively  high  temperature 
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for  twenty- four  hours  it  is  hatched, 
and  the  young  worm  sheds  its  skin 
.twice  and  is  then  ready  to  infect  man. 
It  gains  its  entrance  into  the  skin  of 
the  barefooted  laborer,  and  makes  its 
way  into  the  lymph  and  blood  chanels, 
through  which  it  is  carried  to  the 
heart  to  reach  the  capillaries  of  the 
lungs.  It  then  passes  through  the  cap- 
illary walls  into  the  alveolar  space ; 
from  here  it  migrates  through  the 
bronchioles  into  the  bronchi,  and  then 
crawls  up  the  trachea  to  reach  the 
mouth  cavity,  after  which  it  is  swal- 
lowed in  ordinary  acts  of  deglutition 
and  thereby  reaches  its  place  of  elec- 
tion in  the  small  intestines. 

Thesymptomatology  of  this  disease 
is  so  varied,  and  as  my  time  is  limited, 
I wish  only  to  mention  the  prominent 
symptoms  of  a typical  case — such  a 
case  as  we  are  apt  to  see  here  in  the 
Southwest.  There  should  be  no 
trouble  in  diagnosing  marked  infections 
from  the  clinical  symptoms  alone. 
The  pallor,  a dirty  yellowish  or  muddy 
color,  is  characteristic;  the  conjunc- 
tiva and  mucous  membrane  of  the 
mouth,  and  beneath  the  finger  nails, 
are  the  best  guides.  The  hopeless, 
dull,  melancholy  expression  of  coun- 
tenance in  the  well-marked  cases  is 
both  pitiable  and  at  the  same  time 
pathognomic.  The  fecies  is  rather 
hard  to  describe,  but  once  familiar 
with  it,  the  physician  will  have 
no  trouble  diagnosing  most  of  his 
cases  by  it.  Digestive  disturbances 
are  always  present,  usually  pain  in  the 
epigastrium  and  marked  increase  in 
the  appetite.  Dizziness  and  tinitus 
anrium,  and  general  weakness  are  al- 
ways complained  of.  There  are  apt 
to  be  pains  in  the  chest  and  bones, 


often  palpitation  and  perhaps  ihemic 
murmur;  stupor  and  lack  of  memory 
are  pronounced  symptoms  in  the  ma- 
jority of  cases.  The  pulse  is  usually 
found  to  be  rapid,  weak  and  compress- 
ible, and  pulsation  of  the  vessels  of 
the  neck  is  noticable.  In  the  light 
cases  it  is  not  best  to  rely  upon  clin- 
ical symptoms  alone  for  diagnosis. 
The  only  reliable  method  is  by  micro- 
scopical examination  of  the  feces. 
This  is  one  of  the  simplest  of  micro- 
scopic techniques.  A bit  of  feces 
picked  up  on  the  point  of  a toothpick 
is  smeared  over  the  slide,  and  a cover 
glass  applied,  and  examined  under  a 
two-thirdsinch  objective.  The  ova  are 
easily  recognized.  They  are  of  ail 
oval  shape,  averaging  50  microns  by 
40,  and  provided  with  a very  thin, 
simply  outlined  shell  which  is  divided 
from  the  grayish  yolk  by  a zone  of 
clear,  transparent  fluid. 

In  the  treatment  of  hookworm  dis- 
ease only  two  drugs  are  worthy  of 
mention;  (1)  Betanapthol,  and  (2) 
Thymol. 

I consider  Betanapthol  more  reli- 
able than  Thymol.  Thymol  is  perhavs 
a more  powerful  anthelmintic,  but  the 
depressant  effect  of  betanapthol  is  not 
so  great.  I keep  my  patients  in  bed 
on  a liquid  diet  the  day  before  giving 
the  anthelmintic,  and  about  3 p.  m. 
give  a one-ounce  dose  of  magnesium 
sulphate,  so  to  thoroughly  empty  the 
bowels  that  the  anthelmintic  may  act 
upon  an  exposed  intestinal  mucous 
membrane.  The  following  morning 
I give  Betanapthol,  Grs.  15  (in  cap- 
sule) at  7,  and  repeat  the  same  dose 
an  hour  later,  and  at  11  a.  m.  give 
another  ounce  dose  of  magnesium 
sulphate.  Thymol  treatment  is  the 
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same,  except  that  the  dose  is  double 
that  of  Betanapthol.  About  ten  days 
after  treatment  I examine  another 
specimen  of  feces,  and  if  ova  are  still 
present  I repeat  the  treatment.  The 
average  case  will  require  from  one  to 
five  treatments,  though  there  is  always 
marked  improvement  almost  immedi- 
ately following  one  treatment,  whether 
all  the  worms  are  expelled  or  not. 


In  conclusion  I wish  to  impress  up- 
on the  members  of  this  Association 
the  fact  that  hookworm  cases  are  be- 
ing imported  into  the  Southwest  every 
day,  chiefly  from  Mexico,  and  I would 
say  to  you,  that  whenever  a laborer 
recently  arrived  from  Mexico  presents 
himself  for  treatment  and  your  diag- 
nosis is  not  clear,  examine  the  stool 
for  the  hookworm. 


ABSTRACTS 


PATHOLOGY  AND  DIAGNOSIS 
OF  CONSTIPATION 
By  Wm.  M.  Beach,  M.  D.,  of 
Pittsburg,  Pa. 

Pathology  of  constipation  is  natur- 
ally considered  under  two  general 
heads,  namely : — 

1.  Stasis  due  to  altered  secretions; 

2.  Stasis  due  to  mechanical  ob- 
struction. 

The  first  may  be  the  of  neu- 

roses, and  acute  fermentative  indiges- 
tion, or  a bacillary  infection.  The 
anerobes  may  attack  the  contents  of 
the  bowel  or  the  gut  wall  itself,  lead- 
ing to  varying  degrees  of  inflamma- 
tion in  the  colon, — as  ulceration,  hy- 
pertrophic and  atrophic  catarrh.  The 
colon  .impaired  functionally  or  trau- 
matically  leads  to  stasis  and  consecu- 
tive inhibition  of  the  fecal  excursion. 
Sush  impairment  further  disturbs  the 
physiologic  lines  of  defence  against 
Ue  auto- intoxications, — as 

(a)  the  intestinal  mucosa,  itself; 
'(b)  the  liver,  and 
( ' ' the  antitoxic  glands. 

Collateral  with  these  phenomena  in 
constipation,  are  such  factors  as 
cholelithiasis,  hypochlorhydria,  chol- 
angitis and  appendicitis,  as  altered  se- 


cretions incident  to  coprostasis. 

Mechanical  obstructions  to  be  reck- 
oned with  include,- — 

1.  Entroptosis  or  Glenard’s  dis- 
ease; 

2.  Gastroptosis; 

3.  Dilatation  of  the  colon; 

4.  Certain  extra-mural  and  intra- 
mural sources  of  obstruction, — as  pel- 
vic tumors  and  displacements,  neph- 
roptosis, enlarged  glands,  intussuscep- 
tion, malignant  disease,  etc. 

5.  Acute  angulation  at  the  recto- 
sigmoid junction,  hypertrophy  of 
O’Beirne’s  sphincter,  and  stiff  rectal 
valves ; 

6.  Disease  in  the  anal  canal. 

Diagnosis  resolves  itself  into  an 

analysis  of  the  above  conditions;  to 
differentiate  acute  or  chronic  obstruc- 
tion and  the  ordinary  functional  stasis 
which  may  also  be  accompanied  by  the 
various  forms  of  colitis. 


SEQUELAE  OF  CONSTIPATION. 
INCLUDING  AUTO-INTOX- 
ICATION 

By  Alfred  J.  Zobel,  M.  D.,  of  San 
Francisco,  Cal. 

In  this  paper  the  writer  mentions 
any  of  these  conditions  which  seem 


212 


NEW  MEXICO  MEDICAL  JOURNAL 


to  have  their  origin  in  chronic  consti- 
pation with  auto-intoxication.  He 
states  that  experimental  evidence  has 
not  as  yet  demonstrated  that  they  ac- 
tually do  so,  but  close  observation  and 
clinical  experience  tend  strongly  to 
confirm  the  theory. 

He  writes  that  while  all  constipated 
individuals  do  not  necessarily  suffer 
from  those  symptoms  ascribed  to  auto- 
intoxication, yet  in  his  experience  most 
patients  with  auto-toxic  symptoms  are 
constipated.  This  may  be  without  their 
knowledge,  and  they  often  deny  in 
good  faith  that  they  are  not  so;  but 
proctoscopic  examination  generally 
proves  the  sigmoid  and  rectum  to  be 
loaded  with  fectal  matter. 

A report  is  given  of  the  proctoscopic 
observations  made  on  a number  of 
cases  of  hypertrophic  arthritis.  In  al- 
most every  instance  the  lower  bowel 
was  found  filled  with  a fecal  mass,  al- 
though most  of  the  patients  positively 
stated  that  the  yhad  had  an  evacuation 
within  an  hour  or  two  previous  to  the 
time  of  examination.  Thorough  col- 
onic flushings  invariably  brought  about 
relief  from  pain,  and  in  time  marked 
improvement  in  their  general  condi- 
tion. 

These  observations  are  in  line  with 
the  theory  advanced  by  various  authors 
that  arthritis  deformans  may  be  due 
to  intestinal  auto-intoxication. 

Mention  is  made  of  the  various  mus- 
cular, arthritic,  and  neuralgic  pains 
caused  by  absorption  of  toxins  from 
the  bowel.  These  are  often  misun- 
derstood, and  treatment  instituted  for 
rheumatism. 

Congestion,  irritation,  and  various 
disturbances,  both  functional  and  or- 
ganic, of  the  uterus,  tubes  and  ovaries 


in  the  female ; the  vesicles,  urethra, 
and  prostate  in  the  male ; and  the  blad- 
der in  both;  may  result  from  chronic 
constipation.  This  is  due  both  to  the 
proximity  of  these  organs  to  the  lower 
bowel  and  to  their  close  physiological 
relationship. 

It  is  noted  that  albuminuria  may 
arise  from  intestinal  stasis,  and  men- 
tion is  made  of  the  opinion  advanced 
by  various  clinicians  that  a nephritis 
may  even  be  caused  thereby. 

. The  role  of  constipation  with  auto- 
intoxication as  casual  factors  of  epi- 
lepsy, neurasthenia,  and  various  men- 
tal conditions,  as  claimed  by  certain 
well  known  and  competent  observers, 
is  stated  here  without  comment. 

The  influence  of  these  conditions  on 
the  heart,  blood-vessels,  and  the 
blood ; and  its  effects  on  the  eye,  ear, 
nose  and  throat  are  dilated  on  in  this 
paper,  and  in  support  of  these  state- 
ments quotations  are  culled  from  the 
literature  that  has  appeared  on  this 
subject  during  the  past  five  years. 

The  writer  further  briefly  mentions 
a few  more  of  those  conditions  that 
are  supposed  -to  arise  from  chronic 
constipation  with  auto-intoxication, 
and  concludes  by  agreeing  with  the 
trite  observation  of  Boardman  Reed 
that,  “When  we  except  the  exanthems, 
malaria,  syphillis,  tuberculosis,  and  the 
diseases  caused  by  traumatisms,  by 
metallic  poisons,  and  by  a few  other 
toxic  agents  or  infections  from  with- 
out, practically  all  the  remaining  mal- 
adies which  afflict  us  and  cut  short  our 
lives  are  now  directly  or  indirectly 
traceable  to  auto-intoxication. ” 
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NON-SURGICAL  TREATMENT 
OF  CONSTIPATION 

By  Dwight  H.  Murray,  M.  D.  of 
Syracuse,  N.  Y. 

Dr.  Murray  stated  that  chronic  con- 
stipation and  its  results  was  one  of 
the  worst  of  the  foes  to  a healthful 
human  race. 

He  had  never  known  any  medica- 
tion to  cure  cases  of  constipation.  As 
primary  causes  of  all  cases  of  consti- 
pation he  considered  CARELESS- 
NESS, IGNORANCE  and  LAZI- 
NESS to  be  of  first  importance.  The 
whole  medical  profession  should  teach 
their  clientele  how  to  care  for  them- 
selves and  to  train  their  children  in 
order  that  constipation  could  be  elim- 
inated by  educational  and  prophylatic 
methods. 

Medicines  for  the  use  of  constipat- 
ed people  have  increased  until  their 
number  is  almost  countless.  Adver- 
tisements which  extol  particular  ca- 
thartics exploited  by  this  or  that  phar- 
macist, are  well  nigh  bewilderin. 

He  makes  the  claim  that  all  cathar- 
tics finally  leave  those  who  use  them 
worse  than  before.  He  does  not  en- 
tirely interdict  the  use  of  drugs,  as 
there  are  cases  where  they  must  be 
used,  but  almost  wholly  for  temporary 
relief.  He  says  that  a mistaken  notion 


exists  in  the  minds  of  the  laity  that 
the  feces  is  composed  largely  of  debris 
of  food.  This,  however,  furnishes 
only  a comparatively  small  portion  of 
the  fecal  mass,  the  larger  portion  be- 
ing deposited  in  the  large  intestine  as 
the  ash  resulting  from  the  products  of 
metabolism. 

He  mentions  various  exercises,  mas- 
sage, deep  breathing,  climbing,  rowing 
electricity,  etc.,  as  being  helpful  in  the 
treatment  and  cure  of  these  cases. 

Sigmoid  injections  of  pure  olive  oil, 
castor  oil  or  medicinal  paraffin  oil 
were  recommended  as  aids  in  the  treat- 
ment. 

He  said  that  hours  could  be  spent 
over  the  various  drugs  and  methods  in 
detail — after  it  all  we  would  be  oblig- 
ed to  say,  that  eternal  vigilance  as  to 
regularity  on  the  part  of  the  patient 
must  be  exercised  or  a cure  would  not 
result. 

The  key  note  of  his  paper  is,  edu- 
action  and  regularity  as  to  periodicity 
of  the  first  daily  stool.  Finally  he 
believed  that  the  whole  profession  had 
a profound  duty  to  perform  for  man- 
kind in  an  educational  way  for  emanci- 
pating the  race  from  this  insidious  foe. 

(The  three  abstracts  are  from  pa- 
pers read  before  the  13th  Annual 
Meeting  of  the  American  Proctologic 
Society. 


BOOK  REVIEW 


W.  B.  Saunders  Company  have  just 
issued  a new  (16th)  edition  of  their 
Illustrated  Catalogue  which  describes 
some  forty  new  books  and  new  edi- 
tions published  by  them  since  the  issu- 
ance of  the  former  edition. 


The  books  listed  in  this  catalogue 
cover  every  subject  of  interest  to  the 
medical  man.  The  descriptions  and 
illustrations  are  such  as  to  enable  the 
reader  to  select  easily  just  the  book  he 
wishes  on  any  branch.  It  is  really  an 
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index  to  correct  medical  literature — 
an  index  by  which  the  practitioner,  the 
surgeon,  and  the  specialist  can  acquaint 
himself  with  what  is  new  in  the  liter- 
ature of  his  subject. 

This  edition  also  contains  an  illus- 
tration and  description  of  Saunders’ 
new  building,  now  being  erected  on 
Washington  Square,  Philadelphia’s 
new  publishing  center. 

Any  physician  wishing  a copy  of  this 
handsome  catalogue  can  obtain  one, 
free,  by  addressing  W.  B.  Saunders 
Company’  92  Walnut  Street,  Philadel- 
phia. 

A COMPENDIUM  OF  GENITO- 
URINARY DISEASES  AND 
SYPHILIS — including  their  treat- 
ment and  surgury,  by  Charles  S. 
Hirsch,  M.D.,  formerly  assistant  in 
the  genitory-urinary  surgical  de- 
partment, Jefferson  Medical  College 
Hospital ; consulting  physician,  So- 
cial Service  Hospital  and  Juvenile 
Protective  Association,  Philadel- 
phia. Second  edition  with  74  illus- 
trations. Philadelphia,  Pa.,  P. 
Blakiston’s  Sons  & Company.  $1.25 
net. 

This  compend  is  one  of  Blakiston’s 
Quiz  Compend  series  and  was  written 
by  the  author  to  fill  a need  for  the  epi- 
tomizing of  the  mass  of  matter  in  the 
standard  text-books  on  this  subject. 

The  second  edition  has  been  thor- 
oughly revised  to  meet  the  advances 
recently  made  in  genito-urinary  dis- 
ease and  syphilis.  The  chapter  on 
syphilis  has  been  brought  down  to  date 
and  includes  a discussion  of  the  Was- 
serman  and  Noguchi  reactions,  as  well 


as  a detailed  account  of  the  principles 
and  technic  of  these  reactions. 

For  a compend  this  is  happily  com- 
plete and  will  be  found  useful  to  the 
busy  practitioner  as  a ready  reference 
although  in  no  way  attempting  to  take 
the  place  of  the  more  complete  works 
on  these  important  subjects. 

PRACTICAL  TREATMENT  Vol- 
ume III — A handbook  of  Practical 
Treatment.  In  three  volumes.  By 
82  eminent  specialists.  Edited  by 
John  H.  Musser,  M.D., professor  of 
Clinical  Medicine,  University  of 
Pennsylvania ; and  A.  O.  J.  Kelly, 
M.D.,  late  Assistant  of  Medicine, 
University  of  Pennsylvania.  Vol- 
ume III;  octavo  of  1095  pages,  il- 
lustrated. Philadelphia  and  London : 
W.  B.  Saunders  Company*  1912. 
Per  volume : cloth,  $6.00  net ; half 
morocco,  $7.50  net.  W.  B.  Saun- 
ders Company,  Philadelphia  and 
London. 

Volume  three  of  this  excellent  three- 
volume  work  is  before  us.  The  same 
excellent  standard  established  in  the 
first  and  second  volumes  is  maintained 
in  this,  the  concluding  volume  of  the 
series.  Constitutional  Diseases ; Dis- 
eases of  the  Respiratory  System;  Dis- 
eases of  the  Digestive,  Urinary  and 
Nervous  Systems,  are  treated  of  in 
the  order  named,  as  are  also  Diseases 
of  the  Muscles  and  Mental  Diseases. 

The  entire  work  is  one  worthy  of 
place  in  every  progressive  physician’s 
library,  being  a most  notable  contribu- 
tion to  practical  treatment  by  the  best 
therapeutics  of  America  and  England. 
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It  is  hard  for  a medical  mind  to  find 
any  reason  whatever  for  allowing  a 
Christian  Scientist  representation  upon 
the  Medical  Board,  or  why  they  should 
be  excepted  in  its  regulations,  or  ex- 
empted from  its  inclusions.  In  the 
first  place  it  is  a religious  sect  in  its 
teachings,  precepts,  and  practices.  It 
it  not  one  either,  which  is  based  upon 
any  scientific  principles,  and  its  name 
in  reality  is  a misnomer.  In  its  scope 
there  is  no  study,  nor  a course  of  teach- 
ing. other  than  that  based  upon  relig- 
ion. There  are  no  scientific  investiga- 
tions to  inspire  confidence  in  the  think- 
ing  type  of  mind,  nor  classification  of 
diseases  which  would  add  depth  to  its 
literature.  They  have  no  method  of 
diagno(sis.  Their  therapeutic  efforts 
are  directed  towards  having  the  patient 
believe  that  he  or  she  is  not  si  cl,  or  is 
without  pain,  and  that  there  is  no  such 
thing  as  pain,  but  merely  ones’  belief 
that  there  is.  To  reason  in  this  man- 
ner is  to  disbelieve  our  own  senses, 
which  have  been  created  and  functioned 
by  an  all-wise  God,  and  which  we  are 
taught  to  believe,  for  our  protection, 
instruction,  and  education. 

Our  bodies  are  subject  to  changes, 
diseases,  and  death,  as  is  all  created 
matter.  In  all  the  vegetable  and  ani- 
mal world  alike  we  are  confronted  with 


the  same  conditions  of  health  and  dis- 
ease. Even  the  rocks  in  the  mineral 
world  undergo  changes  wrought  by 
time  and  decay,  and  ultimately  are  re- 
duced to  soil.  Should  our  bodies  of  a 
more  delicate  nature  and  construction, 
be  less  stable;  being  dependent  upon 
fluids ; softer  and  denser  tissues ; with- 
out a constant  stable  environ,  nutrition, 
or  phsychic  state,  than  the  rocks?  Is 
there  sane  logic  in  a person  with  fever, 
pain,  and  a decided  malady  saying  that 
he  is  not  sick,  or  is  without  pain?  It 
is  a moral,  physical,  and  psychic  lie, 
when  reduced  to  the  abstract. 

The  mortality  of  the  “Scientists” 
has  become  so  great  that  certain  Life 
Insurance  Companies  will  not  accept 
them  as  risks,  and  the  families  of  these 
are  not  subjected  to  protection  of  their 
lives  before  death,  nor  do  their  families 
receive  financial  relief  after  the  pro- 
vider has  passed  away,  which  their  fel- 
low men  enjoy. 

Where  have  they  a school  or  uni- 
versity, or  a place  for  scientific  inves- 
tigation, and  unbiased  study  of  disease 
and  their  science?  They  have  none, 
and  only  a Mother  Church,  and  they 
are  following  and  accepted  the  teach- 
ings of  one  person.  Should  they  then 
be  placed  on  an  equal  basis  and  foot- 
ing with  those  of  a profession  who 
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have  worked,  studied,  and  grown,  and 
evolved  into  the  able  higher  men  of 
our  profession  today?  Studying  for 
the  sake  of  truth? 

The  idea  put  forth  that  every  man 
should  be  left  to  exercise  his  own  rights 
of  belief  is  true  in  a measure.  It  is 
false  in  another  measure,  however  par- 
adoxical this  may  seem.  History  does 
not  bear  out  this  belief.  The  South 
thought  the  same  in  her  dark  days  of 
slavery.  The  United  States  Govern- 
ment thought  otherwise,  and  then  she 
enforced  her  belief;  and  who  of  those 
born  and  bred  in  the  South,  of  today, 
would  have  slavery  exist,  rather  than 
the  freedom  of  our  entile  people,  with 
the  blight  and  stigma  of  slavery  remov- 
ed— and  the  present  solidarity  of  our 
people  and  nation  ? In  the  principles 
of  ethics,  this  idea  of  self  freedom 
holds  good  only  when  one  being  is  in- 
evolved  When  another  is  thrown  in 
relation  with  him,  his  rights  must  con- 
form with  those  of  the  other,  and  here 
began  the  necessity  of  law. 

They  do  not  deserve  more  recogni- 
tion from  the  State  than  do  the  Voo- 
doists  in  Louisiana,  and  East  Texas. 
They  in  their  religious  rites  believe  in 
human  sacrifice,  and  sacrifice  human 
lives  in  this  religious  belief.  The 
Scientists  permit  it  in  a different  way, 
yet  is  a religious  rite.  Theirs  is  an 
absence  of  remedial  agencies,  other 
'ed  relief  afforded  through 
prayer,  and  their  children  are  sacri- 
ficed through  diptheria  and  other  acute 
infectious  maladies,  where  they  might 
be  saved  and  made  more  comfortable 
through  scientifically  developed  agen- 
cies. Where  these  human  lives  are  at 
stake,  should  the  Scientist  be  except- 
ed from  the  healing  restrictions.  If 
so  then  open  the  matter  absolutely  for 


all  comers.  They  admit  that  in  cases 
of  epidemic  diseases,  that  the  regular 
practitioner  is  called  in  to  protect  the 
general  public.  If  they  are  incompe- 
tent to  protect  the  public  health,  then 
they  are  incompetent  to  practice  any 
form  of  healing.  If  the  regular  prac- 
titioner is  competent  to  protect  the  pub- 
lic health,  he  is  equally  competent  to 
administer  to  the  wants  of  the  infirm 
Scientists.  If  the  public  is  to  be  pro- 
tected by  the  regular,  then  the  younger 
members  of  the  family,  below  the  age 
of  discretion  and  self  will,  should  be 
protected  by  the  State,  and  this  the 
State  owes  to  the  future  growth  and 
welfare.  It  is  universally  believed 
that  we  are  our  “brother’s  keeper.”  It 
is  a crime  which  we  are  all  responsible 
for,  to  allow  cases  of  an  infectious  type 
to  die  without  care,  other  than  prayer, 
•when  the  profession  has  demonstrated 
its  usefulness  in  the  past.  In  a dif- 
ferent way  it  is  negligence  on  the 
part  of  the  State  to  allow  this,  and 
equally  as  much  as  to  allow  the  crim- 
inal to  go  at  large  unrestrained,  or  the 
ungovernable  insane. 

The  Government  has  taken  steps  to 
prevent  polygamy  because  of  its  un- 
dermining influence  upon  society,  this 
too  being  a religious  teaching.  The 
Scientists  are  just  as  dangerous  to  so- 
ciety, because  of  the  extensive  disre- 
gard or  organic  conditions  'in  the 
young,  which  will  weaken  the  adults 
of  the  growing  generation,  and  result 
in  an  inferior  race.  What  can  prayer 
by  the  Scientist  do  for  the  infant  with 
congenital  syphilis : that  one  with  gon- 
orrheal opthalmia;  those  with  inani- 
tion; the  scorbutic;  the  rachitic;  and 
the  score  of  other  maladies  that  being 
met  scientifically,  yield  men  and  wo- 
men who  have  added  much  in  the  past 
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to  the  worlds  achievements.  What  can 
be  done  with  carcinoma,  sarcomata, 
and  many  other  maladies  that 
surgery  has  proven  a boon  to? 
The  sect  not  dwelling  upon  diagnos- 
tics, and  a separation  of  diseases,  but 
all  practically  treated  in  the  same 
generic  way  prove  beyond  a question 
of  a doubt  their  incapacity  to  handle 
any  type  o.f  infirmities.  Yet  all  of  these 
in  another  way  are  just  as  destructive 
to  society  ultimately,  as  is  poligamy. 

God  gave  us  our  intelligence  for  a 
purpose.  He  helps  those  who  first 
help  themselves.  Ones  belief  and  re- 
ligion is  very  sacred  to  him,  and  every 
man  should  have  a religion  which 
should  be  actively  practiced.  But  re- 
ligion and  healing  should  be  separate 
and  apart.  Religion  is  intended  for 
soul’s  well-being  and  cultivation : heal- 
ing for  the  material  part  of  man,  and 
they  are  integral  professions,  the  one 
for  the  immortal,  the  other  for  the 
mortal. 

There  is  a great  amount  of  good  be- 
ing accomplished  by  suggestive  thera- 
peutics, which  is  not  inferior  to  Christ- 
ian Science  teaching.  However  the 
basis  of  the  one  is  that  which  science 
has  determined  as  the  will,  and  its  ef- 
fect upon  the  subconscious  mind.  The 
other  that  based  upon  prayer.  The  one 
a scientific  determination,  and  the  oth- 
er a verbal  deduction  and  application. 

So  after  taking  the  matter  from  all 
standpoints,  it  is  hard  to  reach  a logi- 
cal reason  in  ones  mind  as  to  why  they 
should  claim  so  much,  except  as  is  in- 
duced by  the  vagaries  of  the  human  be- 
lief. 
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TWO  EXCELLENT  THERAPEU- 
TIC AGENTS 

Two  most  excellent  therapeutic 
agents,  that  have  many  meritorious 
qualities  are  commented  upon  below, 
and  as  a rule  the  physician  will  great- 
ly benefit  his  patient  by  prescribing 
them  as  a “first”  choice,  when  the  phar- 
macological conditions  indicate  their 
use. 

Liquor  Ferri  Albuminati,  N.  F. 

The  solution  of  Albuminate  of  Iron 
contains  approximately  two-thirds  of 
one  per  cent  of  metallic  iron  in  the 
form  of  albuminate.  The  average 
dose  is  8 Cc.  (2  fluidrams),  represent- 
ing 4-5  grain  of  metallic  iron.  It  is 
flavored  with  Aromatic  Elixir,  and 
contains  22  per  cent  of  Alcohol. 

The  Solution  is  prepared  by  the  ac- 
tion of  ooxvchloride  of  iron  on  egg  al- 
bumen. It  is  quite  clear,  palatable,  of  a 
rust-brown  color  and  has  a faintly  acid 
reaction.  It  may  be  given  in  milk. 

Many  practitioners  consider  this  So- 
lution the  most  readily  assim- 
ilable of  iron  preparations,  but 
our  present  knowledge  of  the 
pharmacology  of  iron  would  in- 
dicate that  all  the  different  forms  of 
the  metal,  organic  and  inorganic,  have 
the  same  fate  in  the  body;  that  is,  they 
behave  chemically  and  physiologically 
alike.  The  preparation  is,  however, 
one  of  the  least  irritant  to  the  stomach. 

All  compounds  of  iron,  administer- 
ed by  the  mouth,  are  first  converted 
into  loose  organic  compounds,  in  which 
form  they  are  absorbed  from  the  entire 
surface  of  the  intestinal  canal,  but  par- 
ticularly from  the  duodenum.  The 
absorbed  part  penetrates  the  epithelium, 
passes  through  the  stroma  into  the  lac- 
teals,  and  from  here  to  the  mesenteric 
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lymph  glands  and  through  the  thoracic 
duct  into  the  blood.  From  the  blood 
it  is  deposited,  in  an  easily  decomposed 
organic  form,  in  the  cells  of  the  hae- 
matopoietic organs,  in  the  liver  and  red 
marrow,  and  particularly  in  the  spleen, 
as  a “reserve  stock.”  The  utilization 
of  the  iron,  its  transformation  into 
hemaglobin  never  rises  above  normal. 

Hence  the  administration  of  iron  is 
useful  only  in  those  conditions  in  which 
the  normal  income  or  the  assimilation 
of  iron  'is  deficient.  According  to  the 
above  correct  theory,  which  is  that  of 
Tartakowski  (1903-1904),  it  is  there- 
fore p Tactically  useless  for  the  physician 
to  employ  any  of  the  numerous  special- 
ties or  special  secret  compounds  of  iron 
in  the  treatment  of  disease.  Nothing 
can  possibly  be  gained , and  their  em- 
ployment only  adds  to  the  patient's  ex- 
pense for  the  benefit  of  the  manufac- 
turer. 

Very  brilliant  results  are  secured  by 
the  administration  of  this  preparation 
in  most  instances  of  anemia.  Maxi- 
mum doses,  in  combination  with  a cor- 
rect diet,  should  prove  of  great  benefit 
in  diseases  of  this  character.  It  is  a 
preparation  worthy  of  most  careful 
study.  The  tendency  to  constipation 
must  be  met  bv  cascara  sagrada,  aloes, 
or  other  cathartics. 

Bethanaphthol,  U.  S.  P. 

Bethanaphthol  is  an  efficient,  safe 
and  powerful  antiseptic  and  parasiti- 
cide: internallv  in  such  ailments  as  ty- 
phoid fever,  chronic  diarrhoea,  etc.  Ex- 
ternally, in  two  to  ten  per  cent  oint- 
ment in  parasitic  skin  diseases.  Aver- 
age dose,  0.25  Gm.  (4  grains).  For- 
merly called  Naphthol. 

It  is  a monatomic  phenol  occurring 
in  coal  tar:  usually  prepared  from 
Naphthalene.  It  occur  in  Colorless, 


pale  buff-colored  or  yellowish-white, 
shining  crystalline  laminae  or  powder, 
with  a faint  phenol-like  odor,  and  a 
sharp,  pungent  taste.  Insoluble  in  wa- 
ter, Give  in  dry  form,  powder,  cap- 
sules or  cachet. 


THE  SANITARY  PRIVY 

The  Department  of  Agriculture  has 
recently  issued  Farmers’  Bulletin  463 
on  the  Sanitary  Privy.  Inasmuch  as 
soil  pollution  is  so  directly  respon- 
sible for  some  of  our  worst  diseases, 
hookworm  and  typhoid  fever  for  in- 
stance, this  bulletin  is  a most  important 
and  timely  one.  It  would  well  repay 
any  physician  to  obtain  a copy  of  this 
bulletin  for  the  benefit  of  his  practice 
inasmuch  as  complete  and  specific  di- 
rections are  given  for  the  proper  con- 
struction of  the  privy. 

We  quote  the  concluding  paragraphs 
of  the  bulletin : 

Civic  Responsibility  in  Respect  to 
Privies 

Lack  of  sanitary  privies  on  neigh- 
boring farms  may  be  responsible  for 
cases  of  typhoid  fever,  hookworm  dis- 
ease, and  other  infections  on  farms 
which  are  provided  with  sanitary 
privies,  because  disease  germs  may  be 
caried  for  considerable  distances  by 
flies,  by  animals,  by  feet  of  persons, 
by  wagon  wheels,  or  by  drainage  from 
one  farm  to  another. 

In  view  of  these  well  established 
facts  it  is  evident  that  among  the  high- 
est duties  that  rest  upon  a farmer,  as 
a father  and  citizen,  is  not  only  to  have 
a sanitary  privy  on  his  farm,  but  to  in- 
sist that  the  pollution  of  soil  with  hu- 
man excreta  be  prevented  throughout 
the  entire  neighborhood  by  the  use  of 
sanitary  privies. 

In  the  United  States  about  400,000 
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persons  suffer  from  and  about  35,000 
die  from  typhoid  fever  each  year;  over 
2,000,000  persons  have  hookworm  dis- 
ease. Thousands  of  these  deaths  and 
many  thousands  of  these  cases  might 
be  prevented  by  the  simple  use  of  sani- 
tary privies.  A compulsory  sanitary 
privy  law  or  ordinance  should  there- 
fore be  enacted  and  be  strictly  enforced 
in  every  locality  not  provided  with  a 
properly  maintained  sewer  system. 


We  clip  the  following  from  the 
Maine  Medical  Journal.  With  the  ex- 
ception that  we  have  no  library,  the 
remarks  are  applicable  to  our  condi- 
tions : 

Support  of  the  State  Journal  and 
Library 

The  Maine  Medical  Journal  and  the 
Maine  Medical  Library  are  owned  and 
controlled  by  the  State  Association 
under  the  supervision  of  the  Council. 
In  1910,  $700  was  voted  to  run  the 
Journal,  while  in  1911,  $1,100  was 
voted  toward  running  the  Journal  and 
taking  over  the  Maine  Academy  Li- 
brary as  the  Maine  Medical  Library 
to  be  run  for  the  benefit  of  the  mem- 
bers. This  year,  the  Journal  received 
i nearly  $300  from  the  Maine  Academy 
treasury  and  will  be  able  to  complete  its 
year’s  work  without  a deficit.  Six 
pages  of  advertisements  would  enable 
the  journal  to  continue  its  work  with- 
out a handicap.  Eight  pages  would 
give  ample  funds  while  each  page  above 
this  could  fie  turned  back  into  the  treas- 
ury or  to  a defence  fund  if  established. 

This  can  be  readily  done  if  each 
member  will  restrict  his  patronage  to 
Journal  advertisers.  The  concerns, 
dependent  largely  on  the  medical  pro- 


fession for  their  existence,  ought  to  be 
willing  to  contribute  a small  amount 
annually  in  a manner  that  offers  them 
a good  return  for  their  money.  No 
reputable  concern  will  sacrifice  their 
business  if  they  realize  that  it  depends 
i co-operation,  which  is  a large  fac- 
tor in  the  business  world. 

Think  this  over,  doctor,  and  if  you 
desire  to  see  the  Journal,  the  library, 
etc.,  continue,  do  your  part  and  we 
will  do  ours. 


From  the  Sixth  Annual  Report  of  th 
e Carnegie  Foundation  for  the  Ad- 
vancement of  Teaching,  we  quote  rela- 
tive to  Medicine : — 

“An  upward  movement  in  medical 
education  m the  United  States  has  been 
in  progress  since  the  early  nineties; 
but  a systematic  effort  on  the  part  of 
the  medical  profession  to  fulfill  its  ob- 
vious responsibility  in  the  matter  did 
not  take  place  until  the  Council  on 
Medical  Education  of  the  American 
Medical  Association  was  formed  in 
1905.  At  that  time  there  were  160 
medical  colleges  in  the  United  States. 
The  total  annual  attendance  was  26,- 
147,  with  5600  graduates  in  that  year. 
Gradual  improvement  reduced  the  num- 
ber of  schools,  exclusive  of  osteopathic 
establishments,  to  144  in  the  year  1909; 
the  number  of  students  to  21,526;  and 
the  number  of  graduates  to  4515.  Very 
great  progress  has  been  made  during 
the  past  year.  The  total  number  of 
schools  now  in  existence,  exclusive  of 
osteopathic  schools,  is  120,  the  lowest 
figure  that  has  been  reached  in  over 
twenty  years.  The  total  number  of 
students  last  year  was  19,786,  and  the 
total  number  of  graduates  4273. 
The  following  institutions  have  passed 
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out  of  existence  within  the  year: 

Arkansas — Litle  Rock  College  of 
Physicians  and  Surgeons. 

Colorado — Denver  and  Gross  Col- 
lege of  Medicine. 

Georgia — Hospital  College  of  Medi- 
cine, Atlanta. 

Illinois — American  Medical  Mission- 
ary College,  Chicago  and  Battle  Creek, 
Mich;  Illinois  Medical  College,  Chi- 
cago; Reliance  Medical  College  ( night 
school ) Chicago;  National  Medical 
University  ( night  school)  Chicago; 
College  of  Medicine  and  Surgery 
(Physio-Medical),  Chicago. 

Kentucky — Southwestern  Homeo- 
pathic Medical  College,  Louisville. 

Louisiana  — Flint  Medical  College, 
{suspended) , New  Orleans 

Maryland — Woman’s  Medical  Col- 
lege of  Baltimore;  Atlantic  Medical 
College,  Baltimore. 

Michigan — American  Medical  Mis- 
sionary College,  Battle  Creek,  and  Chi- 
cago, 111. 

Mississippi — University  of  Mississ- 
ippi Clinical  School,  Vicksburg. 

Missouri — Barnes  University  Medi- 
cal School,  St.  Louis ; Hippocratean 
College  of  Medicine,  St.  Louis. 

Ohio — Pulte  Medical  College,  Cln- 
cinatti ; College  of  Physicians  and  Sur- 
geons, Cleveland. 

Oklahoma — Epworth  College  of 
Medicine,  Oklahoma  City. 

Tennessee — Chattanooga  Medical 
College;  Knoxville  Medical  College; 
Medical  Department  of  the  Universi- 
ties of  Nashville  and  Tennessee  at 
Nashville;  College  of  Physicians  and 
Surgeons,  Memphis. 

West  Virginia — West  Virginia  Uni- 
versity College  of  Medicine,  Morgan- 
town. 

“With  the  closing  of  these  institu- 


tions ,the  physio-medical  sect  disap- 
pears completely,  and  the  homeopath-  1 
ic  schools  are  reduced  to  twelve,  the 
lowest  figure  that  they  have  reached 
since  1880;  the  eclectics  to  seven,  the 
lowest  number  that  they  have  reached 
since  1900. 

“The  actual  improvement  in  medical 
education,  however,  has  been  far 
greater  than  these  mere  figures  indi- 
cate The  continued  criticism  of  pro- 
prietary medical  schools  and  the  pub- 
licity given  in  recent  years  to  the  dis- 
cussion of  these  questions  have  not 
only  awakened  the  public  <to  some  real- 
ization of  its  own  interest,  but  have 
also  aroused  to  a fair  sense  of  respon- 
sibility many  institutions  that  have  pre- 
viously taken  their  obligations  lightly,  i 
It  will  always  remain  one  of  the  ! 
strangest  episodes  in  our  educational 
development  that  strong  institutions,  j 
including  some  great  state  universities,  i 
have  thoughtlessly  lent  their  names  and  j 
prestige  to  shelter  proprietary  medical 
schools,  in  the  conduct  of  which  they  , 
took  no  part  and  to  the  support  of  1 
which  they  contributed  nothing.  In 
this  whole  matter  a decided  awakening 
has  taken  place.  The  fact  that  the  in- 
stitutions of  learning  themselves  begin 
to  recognize  their  own  obligations  is 
one  of  the  most  encouraging  features  | 
of  true  progress.” 


President  Bradley  has  made  the  fol- 
lowing appointments  of  fraternal 
egates : 

Colorado,  Dr.  F.  T.  B.  Fest,  East 
as  Vegas. 

Arizona,  Dr.  L.  S.  Peters,  Silver 
City. 

Texas,  Dr.  F.  De  la  Vergne,  Albu- 
querque. 


NEW  MEXICO  MEDICAL  JOURNAL 


121 


We  are  reliably  informed  that  the 
Judiciary  Committee  of  the  House  of 
Representatives  will  report  to . the 
House  practically  the  Medical  Practice 
Act  of  Texas  in  lieu  of  the  bill  pre- 
pared by  the  Legislative  Committee  of 
the  New  Mexico  Medical  Society.  The 
Texas  bill  is  a joint  bill  in  that  it  pro- 
vides for  a mixed  board. 


EPIDEMIC  OF  SEPTIC  SORE 
THROAT 

For  several  months  there  has  been 
prevalent  in  Baltimore  an  epidemic  of 
sore  throat  which  has  been  accompan- 
ied by  marked  swelling  of  the  cervical 
lymph  nodes  and  by  a considerable 
amount  of  constitutional  disturbance. 
Epidemics  of  this  disease  have  been 
noted  in  Europe  from  time  to  time;  the 
first  record  of  it  in  this  country  is  that 
of  an  epidemic  which  occurred  in  Bos- 
ton last  spring.  In  the  Boston  epidem- 
ic most  of  the  cases  of  the  disease  oc- 
curred in  individuals  over  forty  and 
children  were  almost  exempt.  In  Bos- 
ton, and  in  most  of  the  epidemics  which 
occurred  abroad,  the  spread  of  the  dis- 
ease has  apparently  been  through  the 
milk  supply,  although  it  seems  highly 
probable  that  the  disease  may  also  be 
transmitted  by  direct  contact.  The  dis- 
ease has  also  been  noted  this  winter  in 
Chicago,  and  Davis  and  Rosenow  have 
a short  article  on  it  in  the  Journal  of 
the  American  Medical  Association  for 
March. 

The  cause  of  the  disease  is  a curious 
organism  which  may  be  readily  demon- 
strated in  the  smears  from  the  throat, 
or  from  exudates,  and  it  usually  ap- 
pears as  a small  diplococcus,  often  in 
short  chains.  In  the  cultures  the  or- 
ganism has  a tendency  to  form  longer 


chains,  and  it  seems  to  occupy  a posi- 
tion between  the  streptococcus  pyo- 
genes and  the  streptococcus  mucosus. 
Clinically  the  disease  is  very  striking; 
there  is  first  involvement  of  the  throat, 
with  considerable  redness,  often  the 
entire  throat  being  a dusky  red  in  col- 
or ; in  some  instances  there  is  a typical 
follicular  tonsillitis,  while  in  other 
cases  there  is  a definite  membrane,  us- 
ually limited  to  the  tonsil.  This  mem- 
brane is  not  as  adherent  as  that  seen 
in  diptheria  but  might  be  readily  mis- 
taken for  it.  There  is  considerable 
prostration  and  fever,  and  there  may 
be  swelling  of  the  lymph  nodes  almost 
from  the  outset,  but  the  usual  history 
is  that  after  two  or  three  days  there  is 
a remission  and  then  after  a day  or 
-two  more  a recurrence  of  fever  and 
other  symptoms,  with  the  appearance 
of  marked  swelling  of  the  cervical 
lymph  nodes,  and  the  name  bubonic 
sore  throat  has  been  suggested.  The 
couise  of  the  disease  is  slow,  it  may 
last  from  one  to  three  weeks  and  there 
is  an  unusual  tendency  to  complica- 
tions, including  oedema  of  the  eyes,, 
which  is  usually  unilateral,  involvement 
of  the  nose,  otitis  media,  erysipelas, 
peritonitis  and  abscesses.  Many  cases 
have  been  attended  with  marked  gas- 
trointestinal disturbances.  There  are 
other  cases  in  which  the  child  is  taken 
very  suddenly  with  very  high  temper- 
ature, 105°  and  106°  F.,  and  this  tem- 
perature may  tend  to  persist  in  spite 
of  the  usual  antipyretic  measures. 
There  are  marked  prostration  and  de- 
pression of  circulation  and  respiration, 
and  many  of  these  cases  died  wtihin  the 
first  three  or  four  weeks  of  the  dis- 
ease. 

As  prophylactic  measures,  two 
things  can  be  suggested — first,  the  boiL 
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ing  of  all  milk  used  for  food;  and  sec- 
ond, the  isolation  of  the  patients.  The 
treatment  of  the  disease  is  along  gen- 
eral lines  and  the  most  successful  meas- 
ures are  those  which  tend  to  support 
the  strength  of  the  patient  and  keep  up 
the  nutrition;  fresh  air  in  the  sick 
room  and  careful  nursing  are  also  im- 
portant. As  a rule  severe  purges  should 
not  be  used.  Surgical  interference  is 
often  necessary  for  involvement  of 
the  ear  or  for  abscesses  or  for  the  per- 
itonitis, but  in  most  of  the  peritonitis 
cases  toxaemia  is  so  great  and  the  pa- 


tient’s condition  so  alarming  that  lap- 
arotomy offers  but  little  hope  of  relief. 
The  lymph  nodes  should  not  be  incised! 
unless  there  is  definite  pus  formation 
■d  notwithstanding  the  fact  that  theyi 
reach  an  enormous  size  they  practically 
always  subside  without  suppuration. 

Id  applications  may  be  made  locally,  ! 
or  such  sedatives  as  lead  water  proper-j  I 
diluted  or  belladonna  ointment  may  j 
be  used.  (Bulletin  of  the  Medical  andn 
Chiruigical  Faculty  of  Maryland,  April! 
1912.) 


The  Catholic  Doctrine  on  “Interruption  of 

Pregnancy.” 

By  W.  R.  Tipton,  M.  D.,  East  Las  Vegas,  N.  M. 

(A  reply  to  the  address  of  Presiden  t Dr.  F.  T.  B.  Fest,  of  the  New  Mexico 
Society  for  the  Prevention  of  Tuberculosis,  published  in  the 
New  Mexico  Medical  Journal,  December,  1911.) 


The  attitude  of  the  Cat;  olic  Church 
toward  the  medical  practice  called  in- 
terruption of  pregnancy  was  severely 
censured  in  the  New  Mexico  Medical 
Journal  for  December,  1911,  pages  74, 
75,  and  76,  in  an  article  by  Dr.  F.  T. 
B.  Fest.  To  show  that  the  criticism 
was  not  based  upon  a clear  and  ade- 
quate knowledge  of  the  Catholic  Doc- 
trine on  the  question,  is  the  object  of 
the  present  article 

Let  it  first  be  stated  that  the  opinion 
of  Catholic  theologians  on  the 
present  topic  has  not  at  all  times  been 
unanimous.  In  the  past  great  latitude 
was  left  them,  and  while  the  large  ma- 
jority was  against  the  practice  in  al- 
most all  cases,  a few  eminent  divines 
vigorously  supported  it  in  cases  of 
extreme  necessity.  The  Church  of 
Rome  is  not  the  intellectual  tyrant  it 
is  often  said  to  be.  Conclusions  held 
forth  by  her  as  Catholic  teaching  are 
generally  the  result  of  centuries  of 
free  discussion,  enlighjtened  research 
and  mature  deliberation.  It  is  only 
after  a thorough  investigation  by  the 
most  competent  authorities  that  a de- 
cision is  issued.  The  decision  is  then 
accepted  by  the  contending  parties, 
not  merely  on  account  of  the  prestige 
enjoyed  by  the  tribunal  pronouncing, 
but  because  of  the  conviction  that  the 


sentence  is  based  upon  the  longest  study 
and  most  conscientious  examination. 

Coming  now  to  our  question — some 
authoritative  Roman  decisions  of  recent 
date  allow  no  longer  any  dispute  among 
Catholics.  They  likewise  prove  the 
inexactness  of  the  assertion  made  in 
the  article  in  the  New  Mexico  Medical 
Journal,  that  the  “Roman  idea  is  to 
protect  the  fruit  of  conception  under  all 
circumstances.” 

1st.  All  modern  theologians  agree 
in  establishing  the  following  principles. 

(a)  If  the  mother  is  dangerously 
ill  and  her  child  is  supposed  to  be  suf- 
ficiently developed  to  be  able  to  live  by 
itself,  as  is  usually  the  case  after  the 
seventh  month  of  pregnancy,  it  is  en- 
tirely lawful  to  accelerate  its  birth. 

(b)  Even  before  the  seventh  month 
the  acceleration  of  child  birth  is  law- 
ful when  the  mother  is  in  serious  dan- 
ger, but  only  indirectly. 

By  indirectly  we  mean  by  processes 
that  make  accelerated  child  birth  unin- 
tentional. 

Let  the  mother’s  life  be  in  danger — 
there  are  remedies  which  irrespective 
of  her  pregnancy  are  known  to  afford 
relief.  Such  remedies  are  lawfully  ad- 
ministered even  if  it  be  foreseen  that 
there  is  a possibility  of  their  resulting 
in  a premature  delivery.  What'  is  in- 
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tended  by  the  physician  is  the  mother’s 
health  and  life.  The  possible  ejection 
of  the  fetus,  he  does  not  intend;  he 
forsees  it  as  a possible  unavoidable 
effect. 

This  is  lawful,  as  it  is  lawful  to  de- 
: rive  a man  of  the  use  of  his  mental 
faculties  by  chloroform.  What  is  in- 
tended directly  by  anaesthetics  is  the 
suspension  of  sensibility;  that  of  the 
higher  powers  of  mind  will  also  result 
but  quite  unintentionally.  A quack  is 
lawfully  arrested  and  sent  to  jail, 
though  it  is  foreseen  that  his  poor  wife 
and  children  will  have  to  starve  in  the 
meantime.  An  assassin  is  justly  drag- 
ged to  the  scaffold,  though  his  innocent 
family  will  be  ruined.  Cases  of  an 
action  having  a twofold  affect,  one 
good,  which  is  intended,  the  other  evil 
which  is  merely  permitted  because  un- 
avoidable, are  of  daily  occurance  in 
life. 

It  is  therefore  inexact  to  say  that 
“interruption  of  pregnancy”  is  con- 
demned by  Catholic  theologians  “un- 
der all  circumstances.” 

2nd.  It  is  an  equally  inexact  state- 
ment which  declares  that  the  Church’s 
severity  on  this  point  springs  from  the 
reason  that  “the  soul  has  only  a value 
in  the  heavenly  market  when  baptiz- 
ed” as  is  asserted  in  the  article  in  the 
“Journal.” 

If  that  were  the  reason  the  Catholic 
Doctrine  could  be  as  broad  as  that  of 
any  modern  doctor.  A child  may  be 
validly  and  licitly  baptized  in  its  moth- 
er’s womb  through  a syringe.  We 
might  say  to  our  Catholic  doctor;  “Be 
sure  to  baptize  the  child  and  then  go 
ahead.” 

The  Church’s  reason  is  the  divine 
command  “The  innocent  and  just 
person  thou  shalt  not  put  to  death.” 


The  child  is,  as  its  mother,  a human 
being;  it  has  its  own  right  to  life:  it 
is  entrusted  to  its  mother  in  all  its 
risks ; she,  above  all  others  is  to  protect 
that  right  to  life.  The  child  is  an  in- 
nocent little  person;  it  cannot  be  con- 
sidered as  an  unjust  aggressor;  it  is 
forced  by  nature  to  be  where  it  is  and 
now  it  is.  To  intentionally  destroy  an 
innocent  human  life  in  order  to  save 
another  one,  we  hold  to  be  criminal, 
even  if  the  life  we  aim  to  save  be  more 
valuable  and  important  ,to  society.  The 
command  “thou  shalt  not  kill”  remains, 
so  long  as  it  is  a question  of  an  “inno- 
cent and  just  person.” 

This  is  the  Catholic  Church’s  posi- 
tion. Her  attitude  may  be  contemptu- 
ously sneered  at  as  superstitious,  but 
she  does  not  stand  alone.  Sound  medi- 
cal authority  is  in  accord  with  sound 
theology.  “I  say  it  deliberately  and 
with  whatever  authority  I possess,  and 
I urge  it  with  all  the  force  I can  mus- 
ter, that  we  are  not  justified  in  destroy- 
ing a living  child,”  said  Doctor  James 
Murphy  at  the  sixty-first  Annual 
Meeting  of  the  British  Medical  Asso- 
ciation in  1893  (Brit.  Med.  Journ., 
26  Aug.  1893.)  Dr.  Hodge  of  the 
University  of  Pennsylvania,  says : “of- 
ten, very  often,  must  all  the  eloquence 
and  all  the  authority  of  the  practition- 
er be  employed;  often  he  must,  as  it 
were,  grasp  the  conscience  of  his  weak 
and  erring  patient,  and  let  her  know 
in  language  not  to  be  misunderstood, 
that  she  is  responsible  to  the  Creator 
for  the  life  of  the  being  within  her.” 
Wharton  and  Shiles  Med.  Juris.,  on 
abortion,  11.) 

The  legislation  of  modern  civilized 
nations  is  not  as  loose  as  the  statement 
in  the  article  in  the  Journal  would  give 
us  to  understand.  Though  not  so  se- 
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vere  as  in  past  centuries,  “the  French 
law  punishes  the  abortionist  with,  im- 
prisonment, and  physicians,  surgeons 
and  pharmacists  who  prescribe  or  fur- 
nish the  means  with  the  penalty  of 
forced  labor  (Cath.  Cyclop,  on  Abor- 
tion ) . In  England,  according  to 
Blackstone,  modern  law  looks  upon  the 
killing  of  a child  in  its  mother’s  womb 
as  a heinous  misdemeanor,”  and  in 
the  United  States  we  are  not  without 
laws  directed  against  the  odious  prac- 
tice. 

After  the  foregoing  an  appeal  to 
Christianity  in  favor  of  infanticide 
seems  to  be  strangely  out  of  place,  to 
say  the  least.  Yet  we  read  in  the  ar- 
ticle in  the  Journal;  “Christianity  is 
the  religion  of  highest  love  and  it  is  the 
aim  of  love  to  prevent  suffering:  and 
misery.”  Such  an  exponent  of  Christ- 
ian love  as  Saint  Paul  is  loud  in  con- 
demnation of  doing  “evil  that  there 
may  come  good”  (Rom.  Ill,  7).  The 
end  will  upon  no  occasion  justify  the 
means. 

3rd.  The  article  thus  far  commented 
noon  becomes  rather  amusing  when  it 
states  that  “While  the  Roman  doctrines 
forbid  absolutely  interferance  with  the 
pregnancy  of  the  married,  probabilism 
and  casuistry  found  excuses  for  the 
unmarried.”  In  support  of  this  bold 
affirmation  the  reader  is  referred  to 
'authorities  on  Roman  morals”  such  as 
Liguori.  Busenbaum,  Settler,  Sanchez 
P Gury,  etc. 

Roman  morals  stand  high  above  self 
contradiction.  As  has  been  stated 
above,  Catholic  opinion  on  the  subject 
under  discussion  has  not  been  one 
and  the  same  at  all  times.  Before  In- 
nocent XI  (1676-16881  some  theolo- 
gians thought  it  lawful  for  the  mar- 
ried to  procure  premature  birth  in 


certain  cases.  They  granted  the  same 
right  to  the  unmarried.  They  were 
consistent.  Innocent  XI  proscibed  the 
following  proposition;  “It  is  lawful  for 
a girl  to  procure  abortion  before  the 
quickening  time,  in  order  to  avoid 
death  or  infamy.”  Since  then  no 
Catholic  Moralist  has  favored 
abortion  or  found  excuses  for 
the  unmarried.  Liguori  and  . 
Gury  teach  precisely  the  opposite. 
As  to  Vicar  general  Rabeyrolle,  Rous- 
ellot,  H.  Dumas,  J.  Marin,  obscure 
names  in  moral  theology  no  means  are 
at  hand  to  ascertain  their  thought. 
Sanchez  (1550-1610)  and  Busenbaum 
(1600-1668)  are  pre-Innocentian.  Be- 
sides being  consistent  with  themselves 
they  based  their  doctrines  on  the  data 
furnished  them  by  the  science  of  their 
times,  for  the  question  was  in  regard  to 
the  time  before  quickening. 

Modern  science  by  telling  us  that  a 
spiritual  and  immortal  soul  vivifies  the 
fetus  from  the  moment  of  conception, 
or  shortly  after,  precludes  the  possibil- 
ity of  regarding  the  same  in  any  light 
but  that  of  an  innocent  human  being, 
the  direct  and  intentional  destruction 
of  whom  is  nothing  less  than  murder. 
This  is  the  unanimous  doctrine  of 
modern  Catholic  Theologians,  Lehm- 
kuhl,  Bucceroni,  Noldin,  etc. 

4th.  Other  remarks  occurring  in 
the  article  under  consideration — the  in- 
vention of  dogmas,  etc.,  etc. — coming 
as  they  do  from  an  incompetent  au- 
thority, and  having  no  necessary  bear- 
ing on  the  main  point  at  issure,  are 
purposely  disregarded. 

In  concluding,  I take  great  pleasure 
in  acknowledging  my  indebtedness  to 
Rev.  J.  M.  Marra,  S.  J.,  for  his  val- 
uable assistance  in  the  preparation  of 
this  article. 


Treatment  of  Pelvic  Inflammation 

L.  G.  Rice,  M.  D.,  Albuquerque,  N.  M. 

Read  by  title  at  the  30th  Annual  Meeting  of  the  New  Mexico  Medical  So- 
ciety, East  Las  Vegas,  N.  M.,  September  6th-9th,  1911. 


Mr.  President  and  Members  of  the 
New  Mexico  Medical  Association, 

In  dealing  with  the  subject,  “Treat- 
ment of  Pelvic  Inflammation”  I will 
limit  my  paper  to  the  uterine  adnexa. 

In  beginning  I wish  to  state  that  I 
have  nothing  new  to  offer  on  this  sub- 
ject, simply  wish  to  review  the  sub- 
ject with  you,  and  state  what  I consid- 
er the  safest  and  best  plan  to  follow  in 
this,  one  of  the  most  important  sub- 
jects of  surgery. 

I think  I am  perfectly  safe  in  saying 
that  each  of  us  who  is  interested  in 
this  branch  of  surgery  can  recall  cases 
whose  physical  condition  has  been 
made  far  worse  by  a hasty  and  radical 
operation,  where  if  more  time  had 
been  consumed  and  followed  by  a con- 
servative operation  the  future  would 
have  been  far  brighter  for  both  the 
patient  and  the  surgeon. 

The  question  whether  the  case  is  to 
be  treated  medically  or  surgically  is 
one  for  the  most  careful  judgment  on 
the  part  of  both  the  attending  physi- 
cian and  the  surgeon.  Regardless  of 
whether  there  is  pus  formation  or  not 
the  treatment  to  be  instituted  depends 
somewhat  on  the  organism  causing  the 
inflammation,  if  there  be  any. 

cannot  say  that  an  acutely  in- 


flamed tube  or  ovary  should  be  re- 
moved at  once,  as  we  should  say  of  an 
inflamed  appendix.  An  acutely  in- 
flamed tube  or  ovary  rarely  threatens 
life  immediately,  the  inflammatory  pro 
cess  is  relatively  slow  and  the  forma- 
tion of  protecting  adhesions  is  al- 
most certain.  Rarely  do  we  see  ful- 
minating peritonitis  from  acute  tube 
or  ovarian  inflammation.  It  is  almost 
an  established  fact  where  there  is  a 
rise  of  temperature,  pulse  and  a leuco- 
cytosis,  the  less  we  do  surgically  the 
better  the  outcome  will  be  for  the  pa- 
tient. 

For  instance,  the  gonococcus  be- 
comes sterile  or  inactive  after  a few 
months  have  passed,  then  why  operate 
early?  The  streptococcus  remains  ac- 
tive almost  indefinitely  and  there  is  al- 
ways grave  danger  of  inviting  a fatal 
peritonitis.  Certainly  we  are  not  justi- 
fied in  proceeding  with  radical  meas- 
ures in  mild  infections  and  in  primary 
attacks  of  more  virulent  types,  except 
to  make  an  extra-peritoneal  drainage 
for  accumulated  pus.  Therefore  in 
acute  forms  I think  the  best  plan  to 
follow  is  to  place  your  patient  abso- 
lutely at  rest,  flat  on  her  back  in  bed, 
with  plenty  of  fresh  air  and  sunshine, 
if  possible.  Give  light  but  very  nutri- 
tious diet,  Keep  bowels  open  with 
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salines  and  hot  enemas.  Use  hot  saline 
vaginal  douches.  Temperature  of  ene- 
mas and  douches  from  110  to  120 
Fahrenheit.  Apply  ice  caps  to  abdo- 
men but  if  not  well  borne  change  to 
heat.  Heat  is  best  where  there  are 
pelvic  exudates  with  normal  tempera- 
ture and  pulse;  it  is  best  applied  in 
form  of  dry,  hot  air,  which  can  be 
used  at  residence,  office  or  hospital 
with  a very  simple  apparatus.  This  ap- 
paratus was  first  described  by  Gill- 
more  of  Chicago,  and  is  made  of  sheet 
iron,  cone  shaped,  lined  with  asbestos 
and  provided  with  eighteen  sixteen- 
candle-power  lamps,  a separate  switch 
for  each  six  lights.  The  patient’s  ab- 
domen is  bared  to  the  umbilicus,  the 
conical  apparatus  is  placed  over  it,  and 
a large  blanket  covering  the  surface 
and  including  the  two  ends,  is  so  plac- 
ed as  to  retain  the  heat,  which  is  reg- 
ulated according  to  the  patient’s  en- 
durance for  heat.  The  average  appli- 
cation is  for  about  twenty  minutes  at 
a temperature  of  200  to  250  Fahren- 
heit. This  treatment  is  used  once  ev- 
ery two  or  three  days. 

If  leucocyte  count  is  low  and  the  of- 
fending organism  is  known  or  can  be 
found  out,  do  not  hesitate  but  use  the 
bacterial  vaccines  liberally,  especially 
the  autogeneous  vaccine  if  obtainable, 
otherwise  the  stock  vaccines. 

What  is  known  as  the  atropine 
treatment  is  well  recommended  in  the 
gonorrheal  forms.  The  drug  is  used 
both  by  mouth  and  hypodermatically 
and  is  continued  during  the  acute  stage 
to  prevent  rythmic  contractions  of  the 
uterine  structure  and  its  adnexa.  This 
acts  as  a prophylaxis  against  the  exten- 
sion of  the  disease.  By  following  this 
plan  of  treatment  it  is  surprising  how 


many  cases  will  be  absolutely  cured 
with  no  return. 

Of  course  there  are  a few  cases 
which  will  become  chronic  and 
will  have  to  be  treated  according- 
ly, which  is  as  follows,  either  operative 
or  non-operative.  If  it  be  an  exacer- 
bation of  a chronic  case  it  will  be  far 
better  in  the  majority  of  cases  to  treat 
as  above  outlined  until  the  acute  symp- 
toms have  subsided,  which  is  as  a rule 
only  a few  days,  then  if  there  is  any 
palpable  abscess,  or  any  mass  or  mass- 
es within  the  pelvis  they  should  be  re- 
moved at  once  by  one  Tamiliar  with 
pelvic  surgery.  If  no  tumor  or  fluc- 
tuating mass  is  palpable  one  is  perfect- 
ly safe  in  keeping  his  patient  fairly 
quiet  with  much  rest  and  the  above 
treatment  as  outlined  for  the  acute 
cases,  especially  the  heat  and  bacterial 
vaccines  plus  tamponage. 

I use  a tampon  of  ichthyol,  iodine 
and  glycerine  which  is  inserted  every 
olher  day  and  occasionally  preceded 
by  painting  the  vagina  vault  with 
Churchhill’s  tincture  of  iodine.  Mas- 
sage to  abdomen  is  dangerous  and  elec- 
tricity does  not  benefit  these  cases  in 
the  least.  I think  that  we  should  use 
the  vaccines  more  than  we  are  doing. 

Surgical  treatment  is  undertaken  by 
two  routes,  the  vaginal  and  the  abdom- 
inal. I prefer  the  vaginal  where  pus 
sacs  are  to  be  drained;  especially  those 
that  are  palpable  through  the  vagina. 
It  is  a simple  operation  and  many  a 
time  all  that  is  necessary.  It  is  re- 
markable how  soon  the  inflammation 
will  subside  and  be  followed  by  a 
prompt  healing.  Simply  open  into 
Douglas’  pouch  behind  the  cervix, 
where  pus  usually  collects,  introduce 
your  finger,  explore  the  cavity,  break 
up  the  delicate  adhesions,  if  there  be 
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any,  and  drain  all  fluctuating  masses. 
Insert  a T tube  and  irrigate  daily.  It 
is  often  astonishing  how  soon  inflam- 
matory exudates  and  masses  will  dis- 
appear. The  principal  thing  is  to  avoid 
injury  to  the  uterers.  This  route  should 
be  used  more  often  by  those  doing  pel- 
vic surgery.  It  is  far  better  than  go- 
ing in  above  and  finding  everything 
matted  together  with  adhesions  an  I 
many  times  long  before  the  adhesions 
are  broken  up  the  pus  sac  is  unavoid- 
ably ruptured  and  the  danger  to  the 
patient  is  greatly  increased,  to  say 
nothing  about  the  suffering  she  will 
have  to  endure  from  the  new  adhes- 
ions that  are  sure  to  follow. 

Furthermore,  if  the  findings  justify 
it  or  if  you  are  not  thoroughly  satis- 
fied you  can  immediately  or  at  a later 
period,  follow  this  small  vaginal  op- 
eration by  an  abdominal  section  and 
the  risk  will  not  be  any  greater  to  pa- 
tient on  account  of  the  preceding  vag- 
inal operation.  Abdominal  section — 
Opening  the  abdomen,  Trendelenburg's 
position  and  walling  off  the  inestines, 
I will  not  describe  because  they  are 
with  slight  changes,  about  the  san  e 
with  all  surgeons. 

First,  I will  take  up  the  technic  in 
removal  of  appendages  where  there 
are  few  or  no  complications.  I would 
like  to  say  it  is  much  easier  to  do  a 
radical  operation  than  a conservative 
one.  First,  I will  take  up  the  tubes 
Unless  the  tube  is  perfectly  normal 
at  uterine  end,  it  is  better  to  take  it 
completely  out,  if  you  operate  on  it  at 
all,  including  a small  wedge  shaped 
piece  of  uterus  to  prevent  any  possible 
chance  for  future  trouble  which  some- 
times takes  place  from  stumps  if  left 
in.  Begin  at  outer  end  and  separate 


tube  from  rest  of  broad  ligament,  with- 
out disturbing  position  of  ovary  or  its 
blood  supply.  In  stripping  off  the  tube 
avoid  injuring  large  vessels  which  lie 
very  close  to  tube  at  uterine  horn, ligate 
the  small  vessels  with  fine  cat  gut 
instead  of  in  mass  as  is  often  done. 

After  removing  tube  and  checking 
bleeding,  the  mesosalpinx  should  be 
whipped  over  with  a running  cat  gut 
suture,  to  minimize  adhesions,  and 
placed  loosely  to  prevent  pucking  of 
broad  ligament.  The  important  point 
is  to  leave  the  ovary  in  as  good  posi- 
tion and  with  the  best  blood  supply 
possible.  If  these  two  points  are  ob- 
served, the  cystic  degeneration  of  ovary 
and  other  distressing  symptoms  will 
be  averted  and  most  of  the  secondary 
operations  will  not  be  necessary.  If 
ovarv  is  also  badly  degenerated  y>r  dis- 
eased and  it  is  agreed  by  attending  phy- 
sician and  surgeon  that  it  is  not  safe  to 
leave  it  in,  proceed  as  follows: — 

Tie  off,  with  cat  gut,  the  infundib- 
ulo-pelvic  ligament  between  the  ovary 
and  the  wall  of  the  pelvis.  Then  ligate 
a small  section  of  the  broad  ligament 
where  it  joins  the  uterus,  close  below 
but  not  including  the  tube,  these  two 
ligatures  will  control  the  blood  supply, 
row  seize  tube  and  ovary  and  excise 
with  a pair  of  scissors  including  entire 
tube  and  a wedge  shaped  piece  of  uterus 
with  uterine  end  of  tube,  make  your 
cut  surface  as  much  in  shape  of  a V 
as  possible.  Close  the  cut  sur- 
face in  uterus  with  fine  cat  gut, 
then  bring  the  V shaped  cut  ir^ 
broad  ligament  together  with  fine 
cat  gut,  this  will  give  support  to  uterus 
and  minimize  adhesions.  If  no  pus 
or  fluid  sacs  have  been  ruptured,  abdo- 
men may  be  closed  and  perfect  recov- 
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ery  expected.  I will  not  describe  tak- 
ing out  ovary  without  tube,  as  it  is  sc 

simple. 

In  complicated  and  difficult  cases,  I 
shall  mention  a few  points  to  be  fol- 
lowed: Have  your  patient  in  Trend- 
elenburg’s position  and  the  viscera 
carefully  walled  off  as  well  as  possi- 
ble. One  may  be  confronted  by  a pel- 
■ vis  thoroughly  infected  and  with  every- 
thing apparently  matted  together.  Take 
i hold  of  the  fundus  of  the  uterus  with 
l"  suitable  forceps  and  elevate  it  as  much 
as  possible.  Search  for  the  points  of 
j least  resistance,  enlarge  yielding 
pockets,  keep  fluids  thoroughly  sponged 
off,  intestines  packed  away  from  field, 
any  openings  into  bladder,  intestines 
or  uterus  repair  at  once.  Thus  gradu- 
ally the  individual  organs  are  isolated 
and  after  all  bleeding  has  been  checked 
the  operation  proceeds  from  this  point 
as  outlined  above  for  uncomplicated 
' cases.  If  there  is  much  pus  I prefer  to 
drain  both  from  Cul  de  Sac  into  vagina 
and  through  a stab  wound  just  above 
pubes,  with  cigarette  drain  through 
this  stab  wound,  extending  deep  down 
into  the  pelvis  is  all  most  pus  cases 
I need.  This  stab  wound  drain  allows 
I the  incision  to  be  closed  tightly  and 
| practically  prevents  any  chance  of  a 
. hernia  developing  in  the  scar,  especially 
if  the  abdominal  wound  is  enclosed  as 
I follows. 

It  should  be  the  aim  of  every  sur- 
I geou  to  close  the  abdominal  wound  so 
that  it  will  not  give  way  in  a short 
time  and  allow  the  bowels  to  escape 


from  the  abdominal  cavity,  and  by  a 
method  that  will  make  the  strongest 
abdominal  wall  possible.  It  is  accept- 
ed by  most  surgeons  that  the  apone- 
urosis of  the  external  oblique  is  the 
supporting  pc^wer  of  the  abdominal 
wall,  and  that  the  strongest  post-oper- 
ative wall  is  obtained  by  closing  the 
incision  layer  by  layer,  as  follows : — 
Close  the  peritoneum  with  fine  cat  gut, 
continuous  suture,  double  back  and  use 
same  suture  to  whip  together  the 
muscle.  On  right  side  of  wound  sep 
arate  the  fascia  from  the  muscle  for 
about  one  to  one  and  a half  inches,  on 
left  side  separate  the  fat  from  the 
fascia,  the  same  distance,  then  the  fascia 
will  overlay  nicely  and  allow  the 
strongest  union  possible.  Tension 
sutures  are  then  introduced  through 
skin  about  one  inch  from  edge  of 
wound  on  right  side,  passing  through 
fat  and  fascia,  then  in  and  out  through 
fascia  on  left  side  about  one  inch  from 
edge,  then  back  through  fascia  on 
right  side,  then  out  through  fat  and 
skin  on  left  side.  Silkworm  gut  is 
used  for  these  sutures.  They  are  an 
improvement  on  the  old  figure  of 
eight  sutures.  They  are  placed  about 
two  inches  or  less  apart.  The  ends  are 
caught  with  forceps  and  allowed  to 
rest  until  incision  is  closed.  Now  whip 
down  the  overlapping  fascia  with 
chromic  gut  and  close  skin  with  a con- 
tinuous button-hole  stitch.  Lay  a roll 
of  gauze  saturated  with  alcohol  along 
line  of  incision  and  tie  tenson  sutures 
fairly  tight. 


Practical  Points  in  Railway  Surgery,  In- 
cluding Aid  Preparation  for  Transport- 
ing and  Emergency  Bags 

Read  before  the  2nd  Annual  Meeting  of  the  Railway  Surgeons  Association 
of  the  Southwest,  El  Paso,  Texas,  October 

By  Dr.  R.  J.  THOMPSON.  Tucumcari,  N.  M. 


The  life  of  the  railway  surgeon  is 
certainly  one  of  various  and  exciting 
experiences,  especially  if  he  is  located 
in  a small  town,  and  that  is  the  man 
.who  usually  goes  face  to  face  against 
the  A.  B.C  of  it  all.  His  conduct  and 
equipment  means  a great  deal  for  good 
or  bad,  both  to  humanity  and  the  claim 
department.  The  Humane  Society 
may  not  call  one  to  account,  but  look 
out  for  the  Claim  Agent  or  Legal  De- 
partment— should  the  case  go  to  court. 

Railroad  wrecks  are  a peculiar  thing, 
in  that  they  almost  always  happen  at 
an  unexpected  moment  and  the  place — 
up  in  New  Mexico — often  means  an 
open,  cold,  windy  alkali  flat,  five  to 
ten  hours  from  a hospital. 

The  phone  rings  in  the  wee  small 
hours  of  the  night,  or  when  one  is  out 
on  the  other  side  of  the  city,  making  a 
call,  and  the  dispatcher  says  “No.  2. 
east  bound,  in  ditch  twenty  miles  west 
and  several  badly  injured.  No.  1 is 
here  in  the  yard  so  we  will  run  her 
equipment  down  to  the  wreck,  and 


doctor,  we  will  be  ready  in  ten  min- 
utes.” 

Railroad  surgeon,  young  or  old, 
does  not  that  kind  of  message  cause 
a few  small  chills  to  go  creeping  up 
your  spine,  and  involuntarily  a hand 
goes  up  into  your  hair,  with  the 
thought,  is  my  equipment  ready? 

The  other  day  in  conversation  with  a 
doctor  of  excellent  ability  and  railroad 
surgical  experience,  I made  the  remark 
that  one  should  keep  an  emergency  bag 
completely  packed  and  ever  ready  for 
the  emergency  call;  when  to  my  sur- 
prise the  doctor  remarked  that  the 
train  department  always  gives  one 
notice  in  plenty  of  time  to  pack  up — 
Is  that  right? — and  will  one  pack  up 
everything  needed  when  laboring  un- 
der the  excitement  of  such  a call? 

I feel  that  it  is  absolutely  necessary 
to  have  such  a bag  always  ready,  and 
wish  to  say  that  I believe  it  economy 
for  the  company  to  furnish  such  a bag, 
completely  equipped,  to  each  of  its 
surgeons,  and  then  there  could  be  no 
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excuse  for  the  local  surgeon  not  having 
good  clean  outfit,  and  by  so  doing 
would  cause  the  company  only  a small 
outlay. 

Such  a bag  would  be  familiar  to 
one  and  all  company  surgeons  who 
might  happen  to  come  to  the  wreck. 
On  several  occasions  at  wrecks  I have 
had  doctors  there  (they  were  not  rail- 
road surgeons  however)  who  had  not 
enough  equipment  in  their  old  dirty 
bags  to  dress  a finger,  and  it  seems  a 
little  hard  to  ask  Mr.  Local  Surgeon 
to  dig  up  $25.00  or  $50.00  for  a good 
emergency  bag,  when  may  be  his  salary 
amounts  to  only  ten  or  fifteen  dollors 
a month. 

Such  an  emergency  bag  should  be  of 
large  size,  and  made  of  heavy  black 
leather,  and  should  contain  about  the 
following : one  hot  water  bottle,  one 
fountain  syringe,  gauze  bandages, 
package  of  cotton,  one  tourniquet,  box 
of  sodium  chloride  tablets,  four-ounce 
bottle  chloroform,  bottle  liquid  soap, 
one  hand  brush,  half  dozen  small  ster- 
ile towels.  1-4  doz  1 yd.  cartoon  gauze, 
2 oz.  of  some  antiseptic  . ointment, 
2 oz.  bottle  lysol  or  cresylone,  box 
of  boric  acid  crystales,  2 oz.  tincture 
of  iodine,  two  small  enamel  pans, 
pocket  instrument  case  complete  with 
ligatures  and  needles,  salt  solution 
needles,  three  or  four  extra  hemostats, 
three  sealed  tubes  of  cat  gut  with 
needles,  bottle  antiseptic  powder  with 
sprinkle  top,  bottle  bichloride  tablets, 
one  hypodermic  case  complete,  one 
doz.  paper  napkins,  two  doz.  safety 
pins,  small  bottle  cocaine  tablets,  report 
blanks  and  small  pocket  memorandum 
book. 

Along  with  this  emergency  bag  and 
stretchers  I feel  that  one  should  take 
along  two  or  three  blankets.  Several 


times  I have  had  to  handle  injured  men 
irithout  sufficient  cover,  and  such 
things  brought  out  in  court  looks  bad 
to  the  jury,  besides  the  comfort  to  the 
patient. 

Now  suppose  we  arrive  at  the  wreck 
where  several  have  been  reported  in- 
jured— some  are  crying  and  groaning, 
others  lying  still — whom  should  we 
attend  first?  My  policy  has  been  to 
ask  the  conductor  where  his  most  seri- 
ously injured  are,  and  proceed  about 
as  he  directs  (provided  he  has  had 
time  to  look  things  over)  but  at  all 
times  first  looking  for  those  lying 
quiet,  for  they  are  usually  bleeding  or 
most  seriously  injured.  The  ones  able 
to  make  a big  fuss  can  wait  a little. 

I feel  that  many  surgeons,  under 
such  circumstances  as  we  find  at  rail- 
road wrecks,  try  to  do  too  much  cleans- 
ing, stitching,  probing  of  wounds  and 
manipulation  of  fractures.  In  fact  I 
figure  the  free  use  of  a fresh  tincture 
of  iodine  and  moist  dressing  of  boric 
acid  solution,  placing  patient  in  com- 
fortable, warm  place,  using  small  dose 
of  morphine,  heat  and  saline  solution 
for  shock. 

I wish  to  condemn  the  seemingly 
common  practice  of  filling  a patient, 
suffering  from  shock,  full  of  strych- 
nine, nitro  glycerine  and  large  doses 
of  morphine.  Many  local  physicians 
are  entirely  too  free  in  the  use  of  heart 
stimulant  with  the  hypodermic  needle, 
and  it’s  a too  common  practice  for  us 
to  sanction  the  free  use  of  whiskey  in 
these  cases. 

Tourniquets  are  so  often  improperly 
applied  too  near  the  line  of  amputation, 
and  thereby  injuring  the  skin  flap  and 
causing  the  hospital  su'rg'eon  to  have 
to  make  a higher  ampliation  than 
would  otherwise  be  necessary.  I be- 
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lieve  we  surgeons  more  often  than  we 
think  apply  our  tourniquets  unnecessar- 
ily tight  as  they  are  only  intended  for 
t control  of  hemorrhage,  and  there  is  no 
need  of  constricting  the  entire  circula- 
tion in  many  cases  in  order  to  control 
a small  external  bleeding  vessel  or 
two. 

When  I have  an  injured  employee, 
suffering  greatly  from  shock,  and 
while  waiting  for  him  to  react  before 
placing  him  on  the  hospital  operating 
table,  I have  considerable  trouble  in 
keeping  his  fellow  employees  from 
criticising  us  for  being  so  slow,  or 
often,  should  he  die,  they  will  say  that 
the  doctors  did  not  try  to  save  him. 
Local  surgeons  tell  me  that  often  they 
know  it  best  to  not  operate  under  such 
“box  car  circumstances,”  but  public 
opinion  forces  them  to  do  it,  and  there- 
by nearly  always  increasing  chances  of 
infection  over  what  it  would  be  were 
they  just  to  give  a first  aid  dressing 
and  transport  patient  to  hospital.  Most 
cases  so  operated  by  local  surgeons  are 
compelled  to  undergo  a second  opera- 
tion after  they  reach  the  hospital,  for 
various  reasons  well  known  to  hospital 
surgeons.  How  are  we  surgeons  go- 
ing to  overcome  this  public  criticism? 
I favor  that  all  division  surgeons  meet 
with  our  employees  about  once  a 
month,  teaching  them  first  aid  and  ex- 
plaining some  of  these  points  to  them 
— too  often  old  employees  stand  by 
with  their  hands  in  the  air  and  let  a 
brother  employee  lose  that  all  precious 
fluid  that  the  surgeon  often  wishes  had 
been  saved. 

I favor  the  surgical  department  get- 
ting closer  in  touch  with  the  men,  and 
the  first  aid  talks  will  help  do  it.  Often 
one  is  called  to  treat  an  injured  man 
who  has  been  employed  two  or  three 


years,  and  does  not  know  him,  when 
if  surgeon  and  patient  were  acquainted 
it  would  remove  a certain  amount  of 
fear  and  cause  the  surgeon’s  work  to 
be  taken  with  more  favor. 

Large  burns  or  scalds  is  another 
common  injury  to  wreck  victims.  After 
caring  for  shock  and  pain  I favor  a 
gentle  cleansing  of  the  wound  with  a 
weak  salt  solution,  boric  acid  solution, 
or  bicarbonate  of  soda  solution,  and 
then  applying  a wet  packed  dressing 
of  gauze,  of  the  same  solution  and  keep 
it  there  during  transportation  to  hos- 
pital. I believe  the  rather  common 
oily  or  grease  first  aid  dressing  in 
burns  to  be  absolutely  wrong,  for  no 
hospital  surgeon  can  as  easily  and 
thoroughly  make  such  cases  aseptic 
affer  he  gets  them  as  can  be  done 
after  the  first  aid  wet  dressing. 

Many  employees  seem  to  feel  that 
railroad  surgeons  are  at  all  times  look- 
ing more  after  company  interests  than 
the  interest  of  the  employees,  and  such 
a feeling  should  not  egoist.  Never 
have  I had  a chief  surgeon  or  claim 
agent  ask  for  anything  other  than 
what  was  fair  for  both  employee  and 
company,  and  the  employees  should 
be  made  to  feel  that  way  about  it. 

The  making  of  accident  reports  at 
wrecks  has  always  been  a bug-a-boo 
for  me.  So  often  the  conductor  has 
questioned  and  completed  his  reports 
with  all  of  them,  and  then  I go  after 
my  report,  and  in  a few  hours  the  hos- 
pital surgeon  comes  out  with  his  little 
stock  of  papers  and  usual  questions 
for  his  reports.  Then  is  it  no  wonder 
that  the  injured  begin  to  feel  at  about 
this  time  that  possibly  the  company  is 
trying  to  take  an  unfair  legal  advan- 
tage of  them,  and  that  the  medical  de- 
partment is  so  assisting  the  company 
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in  obtaining  this  undue  advantage,  and 
thereby  our  department  losing  some 
respect  of  our  patient,  which  we  would 
otherwise  have. 

I believe  the  order  of  getting  these 
reports  at  wrecks  should  be  for  the  con- 
ductor to  see  all  those  not  injured,  and 
make  his  written  report  and  let  those 
who  are  injured  alone,  so  far  as  reports 
are  concerned,  and  let  the  surgeon 
make  them,  conductor  and  surgeon 
comparing  reports  to  see  that  they  have 
one  report  for  each  passenger  on  train. 
It’s  always  my  plan  to  work  the  entire 
train,  questioning  each  passenger  and 
looking  after  all  claims  of  injury,  no 
matter  how  small. 

Just  a word  about  the  relative  work 
of  the  local,  division  and  chief  sur- 
geons of  the  Southwest  as  we  have  it 
today.  The  local  surgeons  include 
many  of  our  best  men,  but  I feel  that 
we  should  have  a traveling  surgeon  or 
require  the  division  surgeon  to  visit  all 
injury  cases  on  his  division  at  the  time 
of  injury,  working  with  the  local  man, 
or  soon  after  the  injury  even  though 
the  local  man  reports  an  unimportant 
case,  for  many  employees  will  not  go 
to  hospital,  even  though  local  man  so 
advises,  and  often  small  infected 
wounds,  after  a few  days,  become 
rather  serious  ones,  and  the  local  man, 
it  may  be,  has  reported  said  case  as 
of  no  importance,  and  now  after  con- 
ditions change,  he  rather  HisTikes  to 
change  his  prognosis  and  send  man  to 
hospital,  whereas  at  about  this  time 
should  the  traveling  or  division  sur- 
geon happen  to  make  his  call  he  could 


assist  in  getting  the  case  lined  up  in 
the  proper  manner,  and  thereby  lift  a 
great  deal  of  responsibility  from  the 
local  surgeon. 

I believe  the  local  man  often 
feels  that  he  shoulders  responsibilities 
in  the  handling  of  many  cases  that 
should  be  divided  up  with  the  division 
or  chief  surgeon,  and  I believe  that  an 
active  division  or  traveling  surgeon, 
with  a happy  smile  and  a little  tact, 
would  be  welcome  at  any  of  our  offices 
at  any  time. 

Gentlemen,  I believe  I have  about 
reached  my  time  limit  as  set  forth  in 
the  program,  and  I wish  to  briefly  sum 
up  the  points  I trust  that  I have 
brought  out  in  this  paper 

No.  1.  That  the  company  furnish  its 
surgeons  a good,  well  filled  emergency 
bag,  and  it  be  always  packed  ready  for 
railroad  duty. 

No.  2.  That  one  signed  written  re- 
port taken  on  the  field  is  sufficient, 
whether  made  by  either  conductor  or 
surgeon. 

No.  3.  First  aid  wreck  work  should 
be  limited,  both  surgically  and  medicin- 
ally, and  viz. : stop  hemorrhage  as 
above  suggested,  and  use  mostly  iodine 
and  wet  dressing,  leaving  wounds  open, 
and  treat  shock  with  heat,  small  doses 
of  morphine  and  saline  solution. 

No.  4.  That  division  surgeon  give 
regular  monthly  talk  to  employees  on 
first  aid,  and  by  such  talks  keep  on  a 
friendly  feeling. 

No.  5.  That  first  aid  dressing  of 
burns  and  scalds  be  free  from  oils  and 
grease. 

No.  6.  That  we  should  have  a 
traveling  surgeon  or  extend  the  work 
of  the  division  surgeon. 


Enlarged  Tonsils  aid  Why  They  Should 

Be  Removed 

Read  before  the  2nd  Annual  Meeting  of  the  Railway  Surgeon’s  Association 
of  the  Southwest,  El  Paso,  Texas,  October. 

By  H.  T.  Bailey,  M.  D.,  Courtland,  Arizona. 


The  faucial  tonsils  or  amygdalae, 
are  two  glandular  organs,  situated 
one  on  either  side  of  the  fauces  be- 
tween the  anterior  and  posterior  pil- 
lars of  the  soft  palate.  When  normal 
they  are  rounded,  redish  masses  of 
glandular  tissue.  On  the  inner  surface 
open  twelve  to  fifteen  orifices  leading 
into  smaller  recesses  from  which  nu- 
merous follicles  branch  out  into  the 
substance  of  the  gland. 

These  follicles  are  lined  by  a contin- 
uation of  the  mucous  membrane  of  the 
pharynx,  covered  with  epithelium. 
Around  each  follicle,  imbedded  in  the 
submucous  tissue,  is  a layer  of  closed 
capsules  ; which  are  analogous  to  Pyer’s 
glands,  consisting  of  adenoid  tissue. 
They  contain  a thick  grayish  secretion, 
but  have  no  opening  leading  into  the 
follicles.  Surrounding  each  follicle  is 
a close  plexus  of  lymphatic  vessels. 
From  the  plexuses  the  lymphatics  pass 
to  the  cervical  glands,  mostly  to  the 
deep  cervical  glands. 

The  principal  blood  supply  is  from 
the  tonsillar  artery,  a branch  of  the 
facial. 


The  veins  terminate  in  a plexus  on 
the  outer  side  of  the  tonsil. 

A condition  of  hypertrophy  of  the 
tonsil  is  recognized  as  chronic  enlarge- 
ment of  the  tonsil,  and  may  be  uni- 
lateral or  bilateral. 

The  hypertrophy  of  the  tonsil  varies 
from  a very  slight  enlargement  to 
a size  that  almost  touches  on  their  in- 
ner surface  when  swallowing  or  on 
depressing  the  tongue,  and  at  times  ex- 
tends down  almost  to  the  epiglottis. 

Three  forms  of  hypertrophy  are  rec- 
ognized. 

First.  True  hypertrophy,  in  which 
all  the  elements  of  the  tonsil  are  en- 
larged. The  lymphoid  nodules  are  par- 
ticularly affected.  In  this  class  the  ton- 
sil stands  out  as  a large  pinkish,  red- 
ish mass  and  is  soft  to  the  touch. 

Second.  Hyperplasia,  or  sclerosis, 
in  which  the  stroma  or  connective  tis- 
sue frame  work  of  the  tonsil  is  increas- 
ed. As  the  process  advances  the  blood 
vessels  and  lymphoid  nodules  are  di- 
minished in  size.  The  tonsil,  instead 
of  being  pink  and  soft  as  in  the  true 
hypertrophy,  is  pale  as  to  color,  and 
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firm  and  unyielding  to  the  touch. 

Third.  The  lacunar,  or  “honey- 
combed,” tonsil  Here  the  crypts  be- 
come enlarged  from  being  distended  by 
accumulations  of  epithelial  cells,  leuco- 
cytes and  debris.  These  crypts  are 
sometimes  found  to  communicate  with 
each  other.  This  may  be  due  to  ab- 
sorption of  the  interstitial  walls  from 
pressure  necrosis,  or  to  a caseous  de- 
generation of  the  lymphoid  nodules, 
leaving  cystic  cavities  where  true  par- 
enchyma once  existed.  At  first  the 
lacunar  variety  is  swollen,  the  crypts 
being  filled  with  an  ivory  colored  con- 
cretion. 

Another  classification  is  pedunculat- 
ed, hooded  or  submerged  and  multilo- 
cular.  This  I will  comment  on  only 
to  say,  that  the  cervical  lymphatic 
glands  are  enlarged  more  in  the  hood- 
ed than  in  the  other  classes. 

Etiology.  It  seems  to  be  agreed 
that  the  chief  predisposing  causes  for 
enlarged  tonsils  are  the  lymphatic  habit, 
and  the  strumous,  or  lithemic  diathe- 
sis. 

An  enlarged  tonsil  is  a local  expres- 
sion of  an  acquired  or  inherited  faulty 
metabolism. 

Tonsils  are  both  excretory  and  se- 
cretory glands,  and  any  alteration  in 
function  may  lead  to  hypertrophy. 

The  exciting  causes  are  scarlet  fev- 
er, diptheria,  measles,  small  pox,  rari- 
fied  air  of  high  altitudes  and  local  in- 
flammations, as  follicular  tonsillitis. 

Reasons  for  Removing 

First.  Foreign  bodies  lodge  in  the 
throat  more  easily. 

Second.  The  muscles  of  deglutition 
are  hampered  in  their  action.  The 
patients  drink  too  much  liquids  with 
their  food. 

Third.  The  enlarged  tonsils  predis- 


pose to  hyperemia  of  the  larynx,  caus- 
ing a husky,  toneless  and  easily  fatig- 
ued voice. 

Fourth.  The  action  oi  the  tensor 
paliti  and  tensor  tympani  is  impaired 
and  as  these  muscles,  to  a great  ex- 
tent, control  the  patency  of  the  eusta- 
chian  tube, the  tympanun  is  not  aerated ; 
thus  catarrh  of  the  tube  and  middle  ear 
follows.  This  catarrhal  tissue  is  more 
easily  infected  and  breaks  down  more 
easily;  and  in  this  way  otitis  media 
may  be  traced,  in  many  cases,  to  hyper- 
trophied tonsils.  Sometimes  we  see 
lymphoid  masses  growing  over  the  ori- 
fices of  the  eustachian  tubes,  which  de- 
velop ear  symptoms.  I have  had  two 
such  cases;  one  operated  on  August 
29th,  1908,  other  May  23rd,  1911.  The 
symptoms  in  both  cases  cleared  up  soon 
after  the  operation.  The  first  patient 
complained  of  deafness  at  times;  the 
second  had  a cracking  or  “popping 
noise,”  as  she  expressed  it,  in  the  ear 
at  intervals. 

These  two  patients  alone  show  how 
a railway  employee  might  be  mistak- 
en in  sounds.  Therefore  I believe  it  is 
necessary  for  all  railway  surgeons  tk> 
make  a careful  examination  for  en- 
larged tonsils,  and  adenoid  masses  in 
the  naso-pharynx  and  especially  about 
the  mouths  of  the  eustachian  tubes. 

Fifth.  The  enlarged  tonsils  predis- 
pose to  enlarged  pharyngeal,  lingual 
and  nasal  lymphoid  masses.  The  pa- 
tient has  all  the  symptoms  of  adenoids; 
as  partial  loss  of  taste  and  smell,  snor- 
ing in  the  sleep,  dull  expression  of  face, 
anrosexia  and  pidgeon  breast. 

Sixth..  The  secretion  of  the  normal 
mucous  glands  are  destroyed  by  the 
hvnertrophic  and  atrophic  conditions. 

Seventh.  Enlarged  tonsils  cause 
rheumatism,  endocarditis  and  tubercu- 
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Joms.  Most  physicians  have  had  rheu- 
matic affections  to  follow  attacks  of 
acute  tonsillitis.  I have  had  patients, 
with  first  a follicular  tonsillitis,  then  ar- 
ticular rheumatism,  followed  by  a val- 
vular murmur.  Hunner  of  Baltimore 
proved  that  the  rheumatic  urethritis 
and  ureteritis  was  cue  to  enlarged 
tonsils 

Sewell  of  San  Francisco  has  proven, 
not  only  by  his  own  experiments  but 
by  those  of  Wood  and  others,  that  hy- 
pertrophied tonsils  predispose  to  tuber- 
culosis. Yet  we  have  surgeons  who 
want  to  remove  the  tubercular  cervical 
glands  and  leave  the  diseased  tonsil,  of- 
ten the  seat  of  the  infection. 

Eighth.  They  predispose  to  quinsy, 
or  peritonsillar  abscess.  These  enlarg- 
ed glands,  with  their  deep  recesses  and 
follicles  filled  with  dead  epithelial  cells, 
leucocytes  and  debris,  are  artificial  cul- 
ture tubes  for  staphylococci,  strepto- 
cocci and  other  pus  producing  organ- 
isms. These  bacilli  pass  either  directly 
or  by  the  lymphatics  into  the  periton- 
sillar tissue  where  the  abscess  is  form- 
ed. 

Ninth.  They  produce  auto  intoxi- 
cation. The  cystic  degeneration  and 
other  degeneratic  processes  with  pus 
formation  and  with  faulty  metabolism, 
our  patient  has  all  the  symptoms  of 
auto  intoxication;  as,  headache,  sallow 
complexion,  fetid  breath,  mental  de- 


pression, vertigo,  to  jaundice,  gout, 
rheumatism  and  chronic  inflammation 
of  kidneys. 

Now  when  we  consider  these  degen- 
erative processes  and  deep  follicles  fill- 
ed with  pathogenic  bacteria,  can  we 
doubt  an  auto  intoxication.  And  if 
we  have  toxines  and  bacteria  to  elimin- 
ate, a very  great  number  will  be  elim- 
inated by  the  kidneys.  Soon  the  opson- 
ic index  will  be  lowered,  anemia  will 
be  produced  and  nephritis  will  follow. 
Brewer  of  New  York  has  shown  that 
when  considerable  quantities  of  bacteria 
and  toxines  pass  through  the  kid- 
neys when  the  patient  is  anemic  or 
when  his  resistance  is  lowered  a nephri- 
tis develops. 

We  have  nephritis  here  for  the  same 
reason  that  we  do  after  diphtheria  and 
scarlet  fever,  and  that  is  because  of  the 
passage  of  bacteria  and  toxines  through 
the  kidney  when  the  opsonic  index  is 
lowered. 

In  closing,  I would  suggest  that  hy- 
pertrophy of  the  tonsils  alone  might 
disqualify  one  from  becoming  a rail- 
way employee  for  the  many  reasons 
mentioned  above;  but  especially  be- 
cause they  predispose  to  acute  attacks 
of  tonsillitis,  to  quinsy,  to  impaired 
hearing,  to  tuberculosis,  to  auto  intoxi- 
cation, and  last  but  not  least  to  chronic 
nephritis. 
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Review  of  some  of  the  Recent  Ad- 
vances in  Tropical  Medicine,  Hygiene, 
etc.,  Supplement  to  Third  Report  of  the 
Wellcome  Research  Laboratories  at  the 
Gordon  Memorial  College,  Khartoum, 
Egypt.  (1908). 

By  Andrew  Balfour  and  R.  G.  Ar- 
chibald, 238  pages.  Published  for  Su- 
dan Government  by  Balliere,  Tindall 
and  Cox,  London. 

Second  Review  in  Tropical  Medicine 
etc.,  Supplement  to  Fourth  Report. 
(1911).  by  Andrew  Balfour,  R.  G. 
Archibald,  W.  P Fry,  and  W.  R.  O’- 
Farrell, 416  pages.  Balliere,  Tindall 
& Cox,  London.  Togo  Publishing 
Company,  New  York. 

These  two  books  form  a thorough 
review  of  recent  work  in  tropical  medi- 
cine all  over  the  world  and  are  by  well 
recognized  authorities.  The  subject 
matter  is  arranged  alphabetically  and 
is  very  convenient  for  reference  work. 
They  will  form  a valuable  addition  to 
the  library  of  one  interested  in  tropical 
diseases. 

E.  C.  Prentiss 


C.  V.  Mosby  and  Company  announce 
the  publication  about  April  15th,  of 
Roberts’  Pellagra.  This  work  will  be 
an  exhaustive  treatise  of  the  disease 
and  well  illustrated  and  brought  up-to- 
date. 


PELLAGRA 

Pellagra.  By  George  M.  Niles,  M. 
D,.  professor  of  Gastro-enterology 
and  Therapeutics  in  the  Atlanta  School 
of  Medicine,  Atlanta,  Georgia.  Octavo 
of  253  pages,  illlustrated  Philadelphia 


and  London:  W B.  Saunders  Com- 
pany, 1912  Cloth,  $3.00  net. 

W.  B.  SAUNDERS  COMPANY 
Philadelphia  London 

Niles’  book  on  Pellagra  is  a timely 
work  on  a most  important  subject.  Pel- 
lagra bids  fair  to  becoming  the  great 
American  problem,  inasmuch  as  thirty 
four  states  and  the  District  of  Colum- 
bia have  acknowledged  its  presence. 

The  author,  after  reference  to  the 
history  of  the  disease  both  in  the  Unit- 
ed States  and  in  other  countries,  en- 
ters into  a discussion  of  its  etiology,  giv- 
ing a fair  and  unbiased  discussion  of 
the  various  theories  as  to  the  source  of 
-the  disease,  tending  himself  to  a belief 
in  Lombroso’s  theory:  In  pellagra,  we 
are  dealing  with  an  intoxication  pro- 
duced by  poisons  developed  in  spoiled 
corn  through  the  action  of  certain  mi- 
cro-organisms in  themselves  harmless 
to  man. 

Chapters  are  devoted  to  the  sympto- 
matology of  the  disease  while  a fea- 
ture of  the  book  is  the  chapter  detail- 
ing clinical  cases  from  various  sources. 
Pathology  and  prognosis  are  fully  dis- 
cussed as  are  also  the  differential  diag- 
nosis and  the  different  methods  of 
treatment. 

We  commend  this  book  to  our  read- 
ers but  particularly  to  the  profession 
in  New  Mexico  do  we  offer  the  advice 
to  purchase  and  study.  Three  cases  of 
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pellagra  are  known  to  have  occurred 
in  New  Mexico,  two  of  these  are  re- 
ferred to  in  the  work  under  discussion 
in  a table  on  page  thirty-one  and  the 
third,  as  yet  unreported,  having  recent- 
ly come  under  the  observation  of  the 


As  said  above  the  work  is  timely; 
it  does  not  profess  to  solve  the  prob- 
lem but  is  offered  as  a contribution  to 
the  ‘sum  total  of  our  knowledge  con- 
cerning pellagra,  this  American  prob- 
lem.” 
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The  New  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex- 
pressed by  any  of  its  contributors. 


DOCTOR  WILEY. 

Doctor  Wiley  has  resigned.  The  in- 
evitable has  happened.  In  this  con- 
nection we  clip  the  following  from  a 
recent  issue  of  the  Journal  of  the 
American  Medical  Association: 

There  are  two  groups  of  people  who 
are  anxiously  watching  and  waiting 
to  see  who  will  be  Dr.  Wiley’s  success- 
or. In  one  group  are  the  dishonest 
manufacturers,  the  food  adulterators, 
the  whisky  blenders,  and  the  fraudu- 
lent patent  medicine  promoters : Those 
“interests”  that  are  preying  on  the  peo- 
ple through  fraud  and  misrepresenta- 
tion in  various  ways.  In  the  other 
group  are  the  people  of  the  United 
States,  and  the  honest  manufacturers. 
Which  of  these  groups  will  be  kept 
in  mind  in  the  selection  of  the  man? 
The  newspapers  announce  that  Presi- 
dent Taft  immediately  telegraphed  to 
the  leading  universities  asking  for  sug- 
gestions as  to  the  right  man  to  suc- 
ceed Wiley.  This  looks  as  though  the 
President  were  anxious  to  get  the  right 
man.  But  the  right  man  in  this  case 
need  not  necessarily  be  the  best  chem- 


ist in  the  country.  What  is  needed  is 
a man  who  is  fundamentally  honest; 
who  has  the  good  of  the  public  and  not 
of  the  “interests”  at  heart;  one,  above 
all,  who  has  honest  convictions  and  has 
courage  to  carry  out  such  convictions. 
But  will  the  President  dare  to  ask 
such  a man  to  take  a position  in  which 
he  will  be  surrounded  with  the  restric- 
tions that  made  Wiley  consider  it  near- 
ly useless?  No  selfrespecting  man,, 
who  is  thoroughly  qualified  in  every 
way  for  the  position,  would  accept  it 
under  present  conditions.  There  must 
be  a further  change  in  the  personnel 
of  the  bureau  which  is  by  law  presum- 
ed to  enforce  the  Food  and  Drug  Act 
and  a removal  of  the  restrictions  on  its 
activities.  Until  that  change  is  made, 
no  one  worthy  to  succeed  Wiley  ought 
to  be  expected  to  accept  the  position. 


From  Vol.  7,  No.  3 of  the  American 
Medical  Association  Bulletin  we  are 
pleased  to  quote  as  follows: 

THE  EDUCATIONAL  WORK  OF 
THE  ASSOCIATION. 

The  importance  of  the  public  educa- 
tion on  medical  subjects  as  a necessary 
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forerunner  of  reforms  in  public  health 
legislation  has  long  been  recognized. 
Like  many  of  the  other  present  lines 
of  work  of  the  Association,  however, 
recognition  of  the  need  for  action  was 
for  many  years  the  limit  of  the  activi- 
ties of  the  Association  and  of  the  pro- 
fession. All  through  the  proceedings 
of  the  Association,  from  1847  down 
to  the  present  time,  are  found  frequent 
references  to  the  imperative  need  of  en- 
lightening the  public  on  the  aims  and 
purposes  of  the  medical  profession,  in 
order  to  secure  public  support  in  re- 
ducing sickness  and  exterminating  pre- 
ventable diseases.  The  necessity  for 
such  work  has  always  been  recongized, 
just  as  it  was  recognized  for  many 
years  that  the  Association  should  in- 
vestigate and  censor  medicinal  prepar- 
ations, investigate  medical  colleges  and 
publish  an  official  directory.  But  none 
of  these  things  was  done  because  the 
Association  lacked  the  funds  necessary 
to  finance  such  work.  Lacking  the 
money,  competent  men  could  not  af- 
ford to  devote  their  whole  time  to 
these  activities.  As  a result,  the  first 
fifty  years  of  the  Association’s  exist- 
ence were  largely  devoted  to  discussion 
of  plans  which  are  now  for  the  first 
time  being  carried  into  effect. 

Following  the  reorganization  of  the 
Association  in  1901,  whi.ch  action  came 
as  a result  of  the  growth  of  The  Jour- 
nal and  the  improved  financial  condi- 
tion of  the  Association,  the  question 
of  the  education  of  the  public  on  hy- 
gienic and  sanitary  matters  assumed  a 
new  aspect.  For  several  years  it  was 
necessarily  shoved  into  the  back- 
ground on  account  of  the  relative  im- 
portance of  other  matters.  The  sim- 
ultaneous growth  of  the  Association 
and  of  The  Journal ; the  enormous 


work  of  reorganization,  which  made 
necessary  a practical  reconstruction  of 
every  county  and  state  society ; the  or- 
ganization of  the  Council  on  Pharmacy 
and  Chemistry,  with  the  terrific  fight 
against  nostrums  and  quackery  and  the 
vicious  and  persistent  attack  of  the  As- 
sociation on  the  profession  which  re- 
sulted therefrom;  the  organization  of 
the  Council  on  Merit'd  Education ; the 
compilation  and  publication  of  two 
editions  of  the  directory  and  the  enor- 
mous increase  in  the  routine  work  of 
the  Association — all  these  things  fully 
occupied  the  time  and  attention  of  the 
executive  officers  of  the  Association. 
But  as  early  as  1905,  at  the  Portland 
meeting  of  the  Association,  the  ques- 
tion of  the  education  of  the  public  was 
taken  up.  At  this  session  the  Section 
on  Obstetrics  and  Diseases  of  Women 
presented  a resolution  to  the  House  of 
Delegates  asking  for  the  appointment 
of  a committee  to  investigate  the  in- 
crease in  cases  of  uterine  cancer,  with 
a view  to  preparing  material  for  the 
public  on  the  importance  of  early  diag- 
nosis and  treatment  in  order  to  reduce 
the  mortality  from  this  cause.  This 
committee  reported  at  the  1906  session 
of  the  Association  at  Boston,  present- 
ing a synopsis  of  a plan  for  the  organ- 
ization of  a board  on  public  instruction. 
The  president  was  authorized  to  ap- 
point a committee  of  seven  to  form 
such  board.  At  the  next  session,  at 
Atlantic  City  in  1907,  this  board  made 
its  first  report,  recommending  (1)  the 
publication  of  suitable  material  in  the 
public  press,  (2)  the  distribution  of 
pamphlets  to  the  public,  (3)  the  or- 
ganization of  public  lecture  courses, 
and  (4)  the  dissemination  by  circular 
letters  of  matters  of  general  moment 
to  the  medical  profession.  For  a num- 
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ber  of  reasons,  the  work  of  this  board 
did  not  develop  satisfactorily  along 
practical  lines.  In  the  meantime  a con- 
siderable number  of  other  committees 
had  been  established  with  overlapping 
or  similar  functions.  The  Committee 
on  Medical  Legislation,  which  had 
been  in  existence  for  years,  found  its 
work  closely  related  to  that  of  public 
education.  The  necessity  for  combin- 
ing these  various  activities  under  a sin- 
gle head  became  more  evident  each 
year.  At  the  Atlantic  City  session  in 
1909  it  was  proposed  to  combine  all  of 
these  boards  and  committees  into  a 
single,  permanent  Council  charged  with 
the  entire  work  of  public  health,  public 
instruction,  and  legislation. 

Accordingly,  at  the  St.  Louis  session 
in  1910,  the  Council  on  Health  and 
Public  Instruction  was  created.  Un- 
der it,  from  time  to  time,  had  been 
placed  various  committees  and  activi- 
ties for  the  purpose  of  cooperation.  Al- 
though established  at  the  St.  Louis  ses- 
sion in  June  of  1910,  the  Council  was 
not  organized  and  equipped  for  work 
until  the  meeting  of  the  Trustees  in 
October.  The  Council  is,  therefore, 
but  a little  more  than  a year  old.  Its 
work  has  already  developed  so  as  to 
cover  a very  wide  field,  and  its  future 
possibilities  are  almost  unlimited.” 

The  only  hope  of  the  future  lies  in 
education  . More  knowledge  on  health 
matters  must  mean  greater  efficiencv, 
comfort  and  enjoyment  for  each  indi- 
vidual. Public  health  i^now  recogniz- 
ed to  be  a question  not  of  individual  in- 
terest alone,  but  of  oublic  and  collective 
importance.  The  city.  or  the  state  in 
the  future  which  nermits  its  citizens 
of  anv  age  to  sicken  or  die  from  pre- 
ventable diseases  will  no  longer  be  re- 
garded as  civilized.  Ignorance,  filth. 


disorder  and  disease  must  disappear  as 
the  people  know  and  understand  their 
causes  and  means  of  prevention.  In 
this  work  the  organized  medical  pro- 
fession must  assume  an  active  part. 
The  Council  on  Health  and  Public  In- 
struction of  the  American  Medical 
Association  is  the  body  which  has  been 
established  to  represent  the  medical 
profession  in  this  work,  in  the  accom- 
plishment of  which  it  asks  the  support 
of  all  right  minded  citizens.” 


MIDWIVES  AND  BLINDNESS  . 

Under  the  above  title  there  appears 
in  the  April  number  of  the  Illinois 
Medical  Journal  an  article  by  Caro- 
line Hedger,  M.  D. 

From  a table  given  in  this  article 
we  learn  that  New  Mexico  heads  the 
list  in  the  number  of  blind  to  100,000 
population,  the  proportion  being  230.4 
white  and  291  other  races;  that  is  to 
say  that  out  of  every  100,000  of  our 
white  population  we  have  230.4  blind 
while  among  the  Others  of  our  popu- 
lation there  are  291  blind  out  of  every 
100,000. 

At  least  one-third,  perhaps  one-half 
of  these  cases  are  due  to  ophthalmia 
neonatorium,  the  greater  portion  of 
these  being  gonorrhoeal. 

Cannot  something  be  done  to  pre- 
vent this? 

In  our  March  issue  we  called  atten- 
tion to  this  condition  and  recommend- 
ed action  bv  our  present  legislature. 
We  emphasize  at  this  time,  the  ne- 
cessity for  immediate  action  . 

Let  us  be  up  and  doing.  A bill 
should  be  prepared  by  our  legislative 
committee  along  the  lines  suggested 
by  the  American  Medical  Associa- 
tion Committee  on  Ophthalmia  and 
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Presented  to  the  New  Mexico  legis- 
lature. 

The  recommendations  of  the  com- 
mittee on  opthalmia  of  the  American 
Medical  Association,  concurred  in  by 
the  Public  Health  Association  are  as 
follows : 

1.  To  secure  laws  requiring  regis- 
tration of  births. 

Midwives  to  be  examined  and  regis- 
tered in  each  county. 

Midwives  must  report  ophthalmia. 

2.  Health  Boards  shall  educate  as 
to  dangers  of  ophthalmia,  methods  of 
infection,  and  prevention. 

3.  Distribution  by  Health  Boards 
of  supply  of  chosen  prophylactic  and 
explicit  direction  for  use. 

4.  Records  should  be  kept  in  insti- 
tutions. 

(a)  Number  of  cases  of  ophthal- 
mia. 

(b)  Treatment. 

(c)  Results  that  occur  as  well  as 
blindness. 

5.  Reports  periodically  from  doc- 
tors of  the  same. 


A PAPER.  PLEASE! 

Will  you  write  a paper  for  the  Ros- 
well session  of  the  New  Mexico  Med- 
ical Society? 

If  each  member  who  intends  to  at- 
tend the  Roswell  meeting  of  the  New 
Mexico  Medical  Society — the  1912 
meeting — will  write  a paper,  a most 
interesting  program  can  be  promised. 

Secretaries  of  county  societies  are 
urged  to  see  that  their  respective  so- 
cieties are  represented  by  at  least  one 
paper  on  the  program. 


The  one  hundred  and  fourteenth 
annual  meeting  of  the  Medical  and 


Chirurgical  Faculty  of  Maryland  was 
held  at  Baltimore  April  23rd,  24th  and 
25  th,  1912. 


THE  FIFTEENTH  INTERNA- 
TIONAL CONGRESS  ON  HY- 
GIENE AND  DEMOGRAPHY 
The  Fifteenth  International  Con- 
gress on  Hygiene  and  Demography  will 
meet  in  the  United  States  in  response 
to  an  invitation,  extended  by  the  Pres- 
ident, in  pursuance  of  an  Act  of  Con- 
gress, approved  February  26,  1907. 

The  invitation  was  presented  by  the 
American  delegates  to  the  Fourteenth 
International  Congress  on  Hygiene  and 
Demography,  meeting  in  Berlin  in  Sep- 
tember, 1907,  and  was  accepted. 

In  April,  1909,  the  Department  of 
State  created  a Committee  of  Organ- 
ization, and  in  May,  1909,  appointed 
a President  of  the  Congress,  Presidents 
of  the  nine  Sections  of  the  Congress, 
and  a Secretary-General. 

Under  date  of  May  16,  the  Depart- 
ment of  State  addressed  invitations, 
through  the  American  Ministers  and 
Ambassadors,  to  all  foreign  govern- 
ments, announcing  September  26,  1910, 
as  the  opening  date.  Later  it  was  found 
impossible  to  make  adequate 
preparations  in  so  short  a time, 
and  Congress  authorized  post- 
ponement until  1911  or  1912.  (Pub- 
lic Resolution  No.  13,  approved  Feb- 
ruary 3,  1910.)  In  April,  1910,  the 
Department  of  State  sent  out  circulars 
announcing  the  change  of  date,  and 
subsequently  the  Department  approved 
the  date  September  23-28,  1912,  as  the 
time  of  meeting. 

Acceptances  of  the  invitation  have 
been  received  from  24  countries,  in- 
cluding the  Dominion  of  Canada. 
Congress  has  also  authorized  the 
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President  of  the  United  States  to  ex- 
tend an  invitation  to  the  several  States 
of  the  United  States  ( Public  Resolu- 
tion No.  12,  approved  January  24, 
1910).  The  Department  of  State 'sent 
out  this  invitation  under  date  of  Feb- 
ruary 4,  191 1 . 

“A  Prominent  American  asks  for 
proofs  that  International  Congresses 
on  Hygiene  and  Demography  are  use- 
ful to  the  countries  in  which  they  are 

held. 

The  Third  Congress,  Paris,  1878, 
dealt  largely  with  the  sanitation  of  hos- 
pitals and  of  cities.  Important  re- 
forms followed,  and  the  beneficial  re- 
sults, continuing  to  this  time,  were 
most  conspicuous  in  Paris. 

The  Fourth  Congress  met  at  Turin, 
and  the  history  of  municipal  hygiene  in 
Italy  dates  from  that  Congress.  Its 
effects  soon  became  apparent  in  the 
declining  death  rate  of  Italian  cities. 

The  Fifth  Congress,  Geneva,  1882, 
led  to  the  foundation  of  the  Federal 
Bureau  of  Health  of  Switzerland,  and 
to  improved  sanitary  organization  in 
the  Cantons. 

The  Sixth  Congress,  the  Hague, 
1-884,  started  a program  of  hygiene  for 
the  Dutch  Colonies,  and  this  is  the  first 
chapter  in  colonial  hygiene. 

The  . Seventh  Congress,  Vienna, 
1887,  led  to  the  demolition  of  Vienna’s 
over-crowded  tenements,  the  construc- 
tion of  healthy  dwellings,  the  introduc- 
tion of  pure  water  supnlv,  and  eventual- 
ly to  the  complete  transformation  of 
the  city. 

The  Ninth  Congress.  London,  1891, 
opened  an  era  of  legislation  for  the 
health  of  wage-earners,  and,  in  this  res- 
pect, England  still  holds  leadership. 

The  Eleventh  Congress,  Madrid, 
1898,  through  meeting  at  an  inauspici- 


ous time  for  Spain,  greatly  assisted 
Spanish  hygienists  in  their  efforts  to 
improve  the  sanitary  organization  of 
that  country. 

Dr.  A.  J.  Martin  (Paris,  1900), 
says : “In  every  case  a session  of  the 
International  Congress  on  Hygiene  and 
Demography  has  been  attended  by 
definite  and  permanent  sanitary  im- 
provements in  the  country  in  which ‘it 
has  been  held.” 

State  Committee: 

New  Mexico 

Dr.  James  J.  Shuler,  Raton. 

Dr.  John  W.  Elder,  Albuquerque, 

Dr.  George  E.  BusKnell,  Fort  Bayard 
Dr.  Robert  E.  McBride,  Las  Cruces. 
Mr.  G.  T.  Veal,  Roswell. 

Membership. 

Any  person  who  is  interested  in  the 
study  or  practice  of  hygiene  or  demo- 
graphy may  become  a member  of  the 
Congress,  entitled  to  take  part  in  the 
proceedings,  and  to  receive  the  pub- 
lished transactions,  on  payment  of  the 
membership  fee  of  five  dollars  ($5.00) 


In  the  April  number  of  Pearson’s 
Xfagazine  there  appears  an  article  by 
Dr.  Charles  A.  L.  Reed  relative  to  the 
evil  of  few  splitting.  Commenting  on 
this  article  the  El  Paso,  Texas,  Med' 
ical  Society  Bulletin  says : 

“Dr.  Charles  A.  L,  Reed  has  an  arti- 
cle in  the  April  number  of  Pearson's 
Magazine  that  should  be  read  by  every 
physician.  The  abuses  to  which  he 
calls  attention  seem  rather  appalling 
at  first  thought,  but  when  critically 
considered  are  not  so  many  nor  so  bad 
as  might  be  imagined.  Real,  innate 
criminals  there  are  in  the  medical 
ranks,  but  the  healing  art  enjoys  com- 
parative freedom  from  such  as  much 
so  as  does  the  ministry.  The 
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other  evils  complained  of  are 
largely  but  the  conscious  or  subcon- 
scious expressions  of  the  ways  and 
means  of  meeting  the  lack  of  apprecia- 
tion and  injustice  of  the  public  in  some 
of  its  dealings  with  medical  men. 

The  doctor  works  for  wages.  If  he 
had  the  advantage  of  the  union,  like 
other  laborers,  he  might  compel  atten- 
tion to  his  just  demands.  Fee-split- 
ting is  but  a crude  way  of  getting  that 
justice  which  is  otherwise  denied  him 
in  certain  instances.  The  surgeon 
recognizes  the  unfair  position  in  which 
the  regular  attendant  is  placed.  It 
sounds  very  well  to  say  that  the  med- 
ical man  should  demand  proper  com- 
pensation for  his  services.  A demand 
without  means  of  enforcing  it  amounts 
to  nothing.  Really,  the  doctor  is  more 
sinned  against  than  he  sins.  No  men 
are  called  upon  more  constantly  to  de- 
cide the  question  of  right  and  wrong 
than  are  physicians.  The  doctor’s 
ideas  of  ethics  are  probably  quite  as 
high  as  those  of  the  public  with  whom 
he  deals.  In  fact,  many  of  his  clien- 
tele have  no  comprehension  of  right 
and  wrong  whatever,  and  this  is  the 
source  of  a good  deal  of  the  mischief. 

It  is  a popular  theme  today  to  tell 
what  people  have  suffered  at  the  hands 
of  physicians,  but  what  physicians  have 
suffered  at  the  hands  of  the  public 
would  be  a revelation  to  many.  It 
would  be  a story  of  overwork  and  un- 
derpay, or  no  pay;  of  faithful  service 
met  by  lack  of  appreciation,  desertion 
and  defamation ; of  work  for  the  pub- 
lic good  met  by  opposition  and  even 
persecution.  If  the  public  Has  b°en 
badly  treated,  it  has  none  but  itself  to 
blame.  It  is  all  right  to  preach  ethics 


for  the  doctor,  but  it  always  has  been 
rather  a hardship  for  him  to  be  ethical 
with  the  public  while  in  many  instan- 
ces this  same  public  has  not  known 
even  the  meaning  of  Tie  word.  It  is 
very  true  that  ‘‘the  question  of  the 
hour  is  that  of  ethical  quickening,  ethi- 
cal regeneration,  not  alone  in  the  med- 
ical profession,  but  in  other  professions 
and  in  society  in  general 

Yes,  let  all  the  motley  throng  with 
whom  the  physician  has  to  deal  study 
ethics,  the  butcher,  the  baker  and  the 
candle-stick-maker;  the  banker,  the 
merchant  and  the  broker;  the  miner, 
the  farmer  and  the  laborer;  the  real 
estate  agent  and  tjie  insurance  agent ; 
the  woman  in  the  street,  the  horse- 
race man  and  the  gambler;  rich  and 
poor;  saint  and  sinner — let  them  all 
study  ethics  and  practice  it,  and  then 
we  will  hear  no  more  of  the  short- 
comings of  the  doctor,  for  he  will  get 
a square  deal  and  his  naturally  gen- 
erous nature  can  be  depended  upon  to 
do  right  if  only  he  be  given  half  a 
chance. 

That  wrong  exists  is  undeniable. 
That  is  must  be  righted  no  one  will 
question.  “The  just  thing  alone  can 
survive.”  But  the  public  must  save 
itself.  It  has  always  been  prone  to 
follow  false  prophets.  Witness  the 
opposition  to  vaccination,  to  vivisection 
and  laws  designed  to  protect  the  public 
health  by  the  punishment  of  quacks. 
The  dear  public  loves  to  play  with  the 
fire.  The  physician  has  long  protest- 
ed in  vain,  but  his  counsel  has  been 
ignored.  The  very  things  complained 
of  he  has  warned  the  public  against, 
but  his  voice  has  been  as  of  one  cry- 
ing in  the  wilderness.” 
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THE  STATUS  OF  BILLS  LEGAL- 
LY COLLECTIBLE. 

After  the  services  of  a physician 
have  been  rendered,  it  becomes  an  im- 
portant matter  to  determine  whether 
or  not  he  will  be  able  to  collect  the  full 
amount  of  his  bill.  A long  list  of  pa 
tients  may  be  a source  of  pride,  but 
there  is  considerable  difference  be- 
tween having  a large  amount  charged 
up  and  collecting  the  same.  The  art 
of  procrastination  seems  to  be  highly 
developed  in  the  medical  fraternity. 
Bills  are  frequently  put  of f for  months 
and  sometimes  years  at  a time,  while 
by  a little  business  sense  and  the  de- 
votion of  a short  time  each  month  suf- 
ficient money  will  be  taken  in  to  go 
far  toward  paying  the  rent  and  gaso- 
lene bills.  The  doctor  need  not  be  the 
victim  of  careless  or  negligent  book- 
keeping. It  does  seem  a pity  that  a 
man  who  works  so  hard  and  devotes 
himself  so  assiduously  to  his  patients 
should  so  often  be  denied  his  just  com- 
pensation. 

What  then  should  the  doctor  do  to 
be  sure  of  receiving  his  well  earned 
money? 

One  of  the  first  prerequisites  to  col- 
lecting an  account  is  that  the  physician 
should  be  legally  qualified  to  practice, 
otherwise  he  has  no  standing  in  court. 
The  requirements  to  practice  medicine 
varv  in  the  different  States,  but  practi- 
cally all  of  them  include  a licensing  of 
the  physician  after  passing  a prelimi- 
nary examination:  and  in  New  York 
State,  before  being  allowed  to  take  the 
medical  course,  the  preliminarv  re- 
gents’ requirements  must  be  satisfied. 
The  voting  practitioner,  however, 
should  remember  that  if  he  does  anv 
work  before  registering  his  license  with 
the  county  clerk  in  the  county  in  which 


he  practices  he  will  have  no  legal  hold 
upon  his  patient  for  services  rendered. 
The  license  should  be  filed  at  the  ear- 
liest opportunity. 

It  is  readily  seen  that  one  practicing 
without  a license  is  doing  an  unlaw- 
ful thing,  and  a contract  for  the  doing 
of  an  illegal  thing  is  void  in  its  incep- 
tion. Even  the  charge  for  medicine 
furnished  cannot  be  recovered. 

Having  the  right  to  compensation, 
the  first  thing  to  do  is  to  send  a de- 
mand for  payment  in  the  shape  of  a 
bill  for  services  rendered.  It  is  well 
to  remember  that  while  the  usual  prac- 
tice seems  to  be  to  render  the  account 
for  a lump  sum,  the  more  rational  plan 
is  to  itemize  the  different  charges. 

The  first  bill  having  been  sent  with- 
out response  from  the  patient,  it  is  well 
to  wait  for  about  three  months  and 
then  send  another  bill.  If  no  atten- 
tion is  paid  to  the  second  statement, 
the  amount  in  the  bill  is  conceded  by 
the  patient  as  being  a proper  charge 
and  becomes  what  is  known  in  law 
as  an  account  stated,  i.  e.,  it  cannot  be 
disputed  at  the  trial.  It  is  perfectly 
proper,  however,  to  raise  the  amount 
of  a bill  in  an  action  where  the  in- 
creased charge  can  be  shown  to  be  a 
reasonable  value  for  such  services. 

An  important  question  to  be  an- 
swered before  beginning  suit  is  the  age 
of  the  claim.  In  New  York  and  most 
of  the  States  the  period  of  the  Statute 
of  Limitation  is  six  years,  and  an  ac- 
tion must  begun  before  the  lapse  of 
that  period  to  establish  a right  to  a re- 
covery if  the  patient  sets  up  this  stat- 
ute as  a defense.  Therefore  it  is  un- 
wise to  allow  bills  to  go  for  this  length 
of  time  if  you  wish  to  recover  thru 
recourse  of  law. 
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On  the  trial  the  practitioner  must 
prove : 

1st — The  employment  by  the  person 
sued. 

2d — The  performance  of  sendees 
with  a reasonable  degree  of  care  and 
skill. 

3d — The  value  of  the  services,  either 
determined  by  the  terms  of  an  express 
contract  or  the  reasonable  worth  and 
value  of  the  services,  as  determined  by 
the  evidence  of  other  physicians. 

In  the  proof  of  the  value  of  the  serv- 
ices it  is  highly  important  that  the  doc- 
tor should  present  proper  books  of  ac- 
count in  which  the  various  visits  and 
calls  are  distinctly  set  torth. 

In  New  York,  a physician's  books  of 
account  are  admissible  as  primary  evi- 
dence if  they  comply  with  what  is  call- 
ed the  shoo  book  rule  first  laid  down 
in  the  case  of  Vosburg  vs.  Thayer,  12 
Johnson  461.  Under  this  rule  he  must 
show  that  they  are  his  regular  books 
of  account;  that  he  kept  no  clerk  who 
was  familiar  with  his  business  and 
would  be  competent  to  testify  regard- 
ing the  facts  stated  in  the  books ; that 
some  of  the  work  or  services  were  per- 
formed ; and  that  he  kept  correct  ac- 
counts. 

It  has  been  held  that  a physician’s 
wife  is  not  a clerk  within  the  meaning 
of  the  rule,  but  it  would  seem  that  an 
office  nurse  such  as  many  practitioners 
have  and  who  keeps  the  books  and  is 
familiar  with  the  doctor’s  work  would 
be  a clerk,  and  that  in  this  case  the 
books  would  be  inadmissible  and  the 
account  would  have  to  be  proved  by 
the  attendant. 

As  to  the  correct  accounts,  proof 
must  be  made  bv  other  patients  who 
have  settled  bills  bv  his  books. 

Where  a doctor  jots  down  the  calls 


and  then  transfers  them  to  his  ledger 
from  the  slip,  it  is  held  that  the  ledger 
is  the  proper  book  and  may  be  pro- 
duced in  evidence. 

Now,  as  to  what  the  books  should 
contain  it  is  plain  that  they  must  not 
contain  anything  which  would  bring 
them  under  the  protection  of  the  stat- 
ute in  regard  to  privileged  communi- 
cations. 

It  is  best,  therefore,  to  put  down  the 
visit  or  call  under  the  appropriate  date, 
the  member  of  the  family  treated,  and 
whether  an  operation  or  some  treat- 
ment outside  the  ordinary  visit  is 
given,  but  not  to  put  down  any  infor- 
mation obtained  in  professional  inter- 
course which  was  necessary  to  enable 
the  doctor  to  treat  the  patient  nor  the 
character  of  the  treatment. 

While  a physician  is  perfectly  com- 
petent to  testify  as  to  the  value  of  his 
services,  it  is  the  proper  course  to  have 
one  or  more  other  physicians  recog- 
nized as  of  good  standing  in  the  pro- 
fession and  of  known  integrity  and  who 
will  be  able  to  overcome  any  defense 
that  patient  may  put  in  as  to  the  small 
value  which  should  be  placed  on  the 
doctor’s  services. 

A jury  is  bound  to  take  into  consid- 
eration the  estimate  placed  on  the 
value  of  services  by  men  who  are  ex- 
perts, therefore  there  exists  the  impor- 
tance of  having  uliable  witnes  es. 

The  defense  of  drunkenness  to  an 
action  for  the  collection  of  a bill  is  a 
valid  one  and  the  physician  cannot  re- 
cover, unless  the  patient  continues  to 
employ  him,  in  which  case  the  patient 
waives  his  objection  and  cannot  plead 
such  a defense. 

When  a claim  for  services  is  against 
an  estate,  it  is  well  for  the  medical 
man  to  promptly  send  his  acount  to 
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the  executor  or  administrator.  In 
some  States  the  debt  is  a preferred  one, 
that  is,  is  payable  before  the  ordinary 
debts.  If  the  executor  or  adminis- 
trator reject  the  claim,  wholly  or  in 
part,  the  physician  must  bring  an  ac- 
tion within  a definite  period  varying  in 
the  several  States,  or  have  it  rejected. 

It  is  of  vital  importance  then  to  the 
medical  income,  that  the  physician  be- 
comes properly  qualified,  that  he  keeps 
proper  books  of  account,  that  he  ren- 
ders his  bills  promptly,  and  that,  if 
they  are  not  paid  promptly,  legal  ac- 
tion be  instituted  before  the  Statute  of 
Limitation  takes  effect. 

(Medical  Review  of  Reviews,  April 

1912). 


The  American  Proctologic  society 
"dll  hold  its  Fourteenth  Annual  Meet- 
ing Atlantic  City,  N.  J.,  June  3 and  4, 
1912. 


The  official  call  for  the  63rd  Annual 
meeting  of  the  A.  M.  Af  has  been  is- 
sued. It  follows : 

Official  call  to  the  Officers  and  Mem- 
bers of  the  Constituent  Associations  of 
the  American  Medical  Association  .The 
sixty-third  annual  session  of  the  Amer- 
ican Medical  Association  will  be  held 
on  Tuesday,  Wednesday,  Thursday 
and  Friday,  June  fourth,  fifth,  sixth, 
and  seventh,  nineteen  hundred  and 
twelve  at  Atlantic  City,  New  Jersey. 


The  House  of  Delegates  will  con- 
vene at  ten  A.  M.,  Monday  June  third 
nineteen  hundred  and  twelve  at  Atlan- 
tic City  New  Jersey. 

John  B.  Murphy,  President 
Alexander  R.  Craig,  Secretary. 
Chicago,  Illinois, 

April  tenth,  1921. 


The  latest  bulletin  of  the  State 
Board  of  Health  of  Kentucky  deals 
with  Anemia  or  Hookworm  in  Ken- 
tucky. 

The  Bulletin  shows  the  distribution 
of  this  disease  in  Kentucky  and  shows 
how  it  can  be  prevented  and  cured. 

The  article  is  carefully  written,  well 
illustrated  and  ought  to  be  of  value 
to  the  ohvsicians  in  the  territory  in 
which  it  circulates. 


NOTES. 

The  Occidental  Life  Insurance  Com- 
pany of  Albuquerque  has  issued  a 
pamphlet  to  its  medical  examiners  en- 
titled “Medical  Examiner  and  His 
Problems,”  for  the  purpose  of  making 
clear  to  all  examiners  the  relation  ex- 
isting between  Companies  for  whom 
they  examine  and  the  examiners  them- 
selves, as  is  expressed  in  the  preface. 

Most  of  it  is  taken  from  the  work 
of  Doctor  C.  L.  Green  on  “Life  Insur- 
ance Examinations,”  to  whom  proper 
credit  is  given. 


NEXT  MEETING  NEW  MEXICO 

MEDICAL  SOCIETY, 

ROSWELL. 

SEPTEMBER  I2TH, 

I3TH  AND 

I4TH,  1912. 

Altitude  and  Blood  Pressure,  Especially  In 
Pulmonary  Tmberculosis 

By  J.  L.  Pomeroy,  M.  D.,  Monrovia,  Calif.* 


My  attention  has  recently  been  call- 
ed to  an  article  in  the  December,  1911, 
New  Mexico  Medical  Journal,  in  which 
Peters  and  Bullock  answer  my  criti- 
cism of  their  blood  pressure  work  on 
pulmonary  cases.  Owing  to  certain 
broad  statements  made  by  them,  in  self 
defense  an  answer  is  necessary. 

In  their  original  paper,  observations 
of  systolic  arterial  pressure  were  given 
upon  100  consumptives  living  at  an  al- 
titude of  6000  feet.  I devoted  con- 
siderable time  to  an  analysis  (“an  at- 
tempted analysis,”  according  to  their 
recent  communication),  of  their  tables 
for  the  following  reasons.  First,  no 
references  whatever  were  given  con- 
cerning the  measurements  of  arterial 
tension  upon  normal  people  living  at 
high  altitudes ; yet  they  made  the  state- 
ment “The  results  of  the  blood  pressure 
observations  in  our  cases,  far  from  be- 
ing indicative  of  tuberculosis,  would 
signify  almost  perfect  health.”  Fur- 
thermore Gardiner  and  Hoagland  at 
the  same  altitude  state  “Fifty  men 
who  had  lived  at  least  twenty-five  years 
at  6000  feet  and  others  longer,  showed 
a lower  pressure  than  at  sea  level.” 
Schnider  and  Hedblom  (whose  work 
they  disregard)  gave  the  actual  read- 
ings upon  two  men  who  had  remained 
at  high  altitude  for  a long  period, 
showing  a pronounced  fall  in  systolic 
tension.  The  general  results  of  my 


search  of  the  literature  made  their 
( Peters  and  Bullock’s)  conclusions  ap- 
pear unusual.  It  was  therefore  only 
natural  to  investigate  the  subject  fur- 
ther. 

Secondly,  in  the  estimation  of  aver- 
ages of  blood  pressure  readings,  the 
groups  of  cases  were  in  many  instances 
too  small  to  allow  the  introduction  of 
cases  showing  very  large  gains.  One 
has  only  to  refer  to  my  original  paper 
(I)  to  see  this  clearly. 

Thirdly,  they  stated  that  “Gonor- 
rhea, syphilis,  diptheria  and  typhoid 
fever  have  no  influence  on  blood  pres- 
sure.” In  opposition  to  this,  particular- 
ly in  the  latter  disease  I quoted  Thay- 
er’s work  done  on  4000  cases  at  John 
ers  work  done  on  4000  cases  at  John 
Hopkins’  Hospital  in  which  he  very 
definitely  proved  that  in  post-typhoid 
cases  there  was  marked  change  in  the 
arteries,  which  could  only  result  in  an 
increase  in  arterial  tension.  It  further- 
more stands  to  reason  that  syphilis  does 
definitely  have  a close  relation  to  arter- 
ial tension — particularly  to  arterial  hy- 
pertension and  arterio-sclerosis. 

Fourthly,  I concluded  that  one  could 
not  compare  blood  pressure  readings 
in  cases  of  pulmonary  tuberculosis 
upon  the  basis  of  the  national  classi- 
fication, which  was  the  basis  of  their 
comparisons.  Comnarisons  could  only 
be  made  on  the  basis  of  toxemia,  and 


*(An  answer  to  Peters  and  Bullock’sarticle  in  Dec.  1911  issue.) 
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no  one  has  yet  satisfactorily  devised 
such  a defintive  method.  It  was  upon 
the  basis  of  these  reasons  that  I ana- 
lysized  Peters  and  Bullocks  paper. 
Nor  can  it  be  stated  by  anyone  who 
thoughtfully  reads  my  paper,  that  I 
made  any  reference  to  “a  wilful  jug- 
gling of  tables,”  which  in  their  answer 
in  the  December  Journal  they 
intimate  was  my  accusation.  I 
have  studied  arterial  tension 
during  a period  of  ten  years, 
and  became  interested  in  the  subject 
while  an  intern  in  Dr.  Theodore  Jane- 
way’s  ward  in  New  York  City,  there- 
fore I believe  that  I have  some  basis 
of  personal  experience  whereon  to 
judge  work  on  the  question  of  merit 
not  on  personalities. 

I reiterate  that  it  did  not  seem  from 
Peters  and  Bullock’s  first  paper  that 
their  results  could  be  taken  as  conclu- 
sive, in  the  face  of  negative  evidence, 
which  was  not  introduced  in  their  orig- 
inal communication.  In  their  December 
1911  communication  they  state  “From 
observations  made  here  on  normal  indi- 
viduals we  find  the  average  to  be  142 
mm.  again  showing  the  effects  of  alti- 
tude on  healthy  people.”  I ask  what 
age  period  does  this  apply  to,  and  how 
was  such  an  average  obtained?  Again 
I fe^J  that  a pressure  of  142  mm.  for 
an  average,  is  very  high  even  for  an  al- 
titude. Personally  I should  rather 
carry  a little  less  if  one  has  to  look  for- 
ward to  the  usual  rise  towards  senes- 
cence. 

This  question  is  not  by  any  means 
settled,  and  I await  with  interest  mv 
esteemed  colleagues’  forthcoming  arti- 


cle. In  the  meantime  please  give  me 
the  histories  of  the  normal  people  in 
Silver  City  who  average  142  mm.  Hg. 

If  Silver  City  is  as  I judge  it  is,  like 
most  health  resort  towns,  it  would  be 
hard  to  find  enough  old  residents  who 
could  be  considered  normal  people  to- 
make  any  such  study  as  is  suggested. 

(I)  Relation  between  Blood  Pres- 
sure and  Barometric  Pressure,  es- 
pecially in  Pulmonary  Tuberculo- 
sis. Interstate  Medical  Journal,  Vol. 
XVIII.,  No.  7,  1911. 


The  above  article  was  submitted  to 
Drs.  Peters  and  Bullock  who  reply  as 
follows : 

“It  is  not  our  desire  to  enter  into  a 
blood  pressure  controversy  with  Doctor 
Pomeroy.  We  felt  that  in  the  Decerm 
ber  Journal  we  answered  the  criticisms 
he  made  in  his  former  article.  How- 
ever, we  did  not  have  the  table  of  six 
hundred  cases  to  substantiate  our  claim. 
This  table,  together  with  an  article, 
is  now  in  preparation  and  will  be 
published  sometime  this  summer.  In 
our  opinion,  we  feel  that  we  have  jus- 
tified our  claims  by  a sufficient  number 
of  cases  to  make  the  statements  accept- 
able to  any  fair  minded  man.  We  shall 
be  glad  to  furnish  the  New  Mexico 
Journal  with  a reprint  of  this  article 
for  review  and  also  shall  be  pleased  to 
send  a copy  to  Doctor  Pomeroy.  If 
the  Doctor  is  not  then  convinced  we  ex- 
tend to  him  an  invitation  to  visit  our 
institution  and  take  blood  pressure 
readings  with  us.” 

Drs.  Peters  and  Bullock. 


Trachoma 

Frank  E.  Tull,  M.  D.,  Albuquerque,  N.  M. 

Read  Before  the  30th  Annual  Session  of  the  New  Mexico  Medica1  Society, 
East  Las  Vegas,  N.  M.,  September  6—9,  j911. 


Owing  to  the  recent  reports  of  the 
prevalence  of  trachoma  among  the  in- 
habitants of  New  Mexico  and  especial- 
ly among  the  Indians,  I have  chosen 
this  subject  as  it  should  be  of  interest 
to  the  medical  profession  and  the  pub- 
lic in  general. 

According  to  a published  report  in 
our  local  paper  headed  “DEADLY 
TRACHOMA  PREVALENT  AT 
SANTA  FE”,  under  date  of  April 
19th,  1911,  giving  statistics  of  the  dis- 
ease in  the  Public  Schools  in  our  cap- 
ital city,  the  article  is  as  follows.  “Santa 
Fe  is  the  most  infected  town  with  Tra- 
choma in  the  country. 

“That  is  the  inevitable  conclusion 
from  statistics  given  out  by  Dr.  Dunn, 
the  specialist  Expert  on  the  disease 
who  has  been  sent  to  the  Southwest  by 
the  Bureau  of  Indian  Affairs  to  stamp 
out  the  disease  in  this  country  and  es- 
pecially among  the  Indians. 

“Of  the  pupils  examined  in  the  second 
ward  school  on  the  south  side  100% 
have  trachoma.  In  the  High  School 
of  184  pupils,  examined  yesterday, 
eliminalting  all  doubtful  cases,  80% 
have  trachoma;  out  of  139  pupils  ex- 
amined today,  90%  have  trachoma.” 

This  report  brought  out  a vigorous 
protest  from  the  physicians  and  citi- 
zens of  Santa  Fe  as  misleading -and  un- 
reliable. 


I have  been  furnished  statistics  by 
Government  Physicians  elsewhere  in 
Nevv  Mexico  and  in  no  locality  have 
they  reported  over  50%  even  of  the 
Indians  subjects  of  trachoma. 

The  U.  S.  Indian  School  of  Albu- 
querque, Dr.  Keck,  Physician  in 
charge,  reports  that  possibly  20%  of 
the  children  representing  the  various 
Pueblos,  have  had  trachoma  but  not 
over  2%  at  the  present  time  are  in  the 
active  stage  of  the  disease. 

He  also  reports  from  the  various 
Pueblos  as  follows : 

Isleta,  y2  of  1%,  San  Felipe  y2  of 
1%,  Santa  Ana  25%,  Sandia  1%,  also 
Dr.  Dillon  of  Laguna  gives  a possible 
20%  as  c conservative  estimate  as  oul 
of  1000  Indians  examined,  187  cases 
of  trachoma  were  Tnnd. 

It  is  conceded  that  the  Indians  of 
New  Mexico  are  more  susceptible  to 
the  disease  than  the  white  race,  but 
from  the  reports  of  Dr.  Dunn,  of 
trachoma  in  the  public  schools  of  Santa 
Fe,  we  would  be  led  to  believe  the  re- 
verse, as  these  schools  are  made  up  of 
American  and  Spanish  American  chil- 
dren. 

I am  unable  to  give  official  statistics 
as  to  the  conditions  in  the  Albuueruqe 
public  schools  since  there  are  no  provis- 
ions for  a systematic  examination- o-f 
the  the  eyes  of  the  School  children  in 
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our  city;  but  from  a general  observa- 
tion had  from  the  examination  of  chil- 
dren referred  to  me  for  eye  trouble,  I 
believe  I am  justified  in  making  the 
statement  that  the  percent  is  very  low 
if  the  disease  is  found  at  all. 

While  I believe  trachoma  not  to  ex- 
ist in  an  alarming  degree  among  the 
white  race  in  New  Mexico,  yet  the  dis- 
ease undoubtedly  exists  and  I believe 
more  stringent  measures  should  be  in- 
stituted in  our  public  institutions,  to 
prevent  a possible  epidemic  of  the  dis- 
ease. 

Possibly  more  literature  has  been 
produced  on  trachoma  than  any  other 
disease  of  the  eye. 

Nevertheless,  we  are  at  the  present 
time  unable  to  isolate  the  specific  germ. 

Much  research  work  has  been  done 
of  late,  however  investigators  have 
been  unable  to  form  a unity  of  opinion 
as  to  the  result  of  their  investigation. 

The  so-called  trachoma  bodies  have 
been  eliminated  as  the  exciting  cause  of 
the  disease,  since  they  are  found  in  the 
normal  conjunctiva  of  infants,  also 
tKv  are  found  in  other  forms  of 
coniurctivitis,  so  that  the  real  cause  of 
trachoma  is  yet  to  be  discovered. 

Ft  was  at  the  beginning  of  the  last 
ce^turv  that  trachoma  began  to  attract 
the  attention  of  the  medical  profession 
to  °rv  great  degree  Tt  was  at  that 
time  that  the  disease  first  showed  itself 
as  an  epidemic  in  the  Fnronean  armies 

For  when  Nanoleon  in  1 7 QR.  with  an 
army  of  32,000  men.  landed  in  Egypt 
most  of  the  soldiers  w^r**  attacked  with 
a violent  ophthalmia.and  thev  were  sup 
posed  to  have  brought  with  them,  on 
their  return  to  Furone.  the  disease 
which  formerlv  was  simnosed  to  be 
confined  to  Egvnt.  butt  subsequent  his 
torical  reasearchs  however,  have  shown 


that  the  disease  had  already  been  en- 
demic in  Europe  since  antiquity.  But 
when  by  reason  of  the  Napoleonic 
wars  the  armies  came  so  frequently  in 
contact  with  each  other  and  the  civil 
population,  the  disease  became  more 
widely  disseminated  and  occurred  in 
epidemics. 

In  some  countries  it  became  fright- 
fully prevalent. 

In  the  English  army  during  the 
year  1818,  there  were  more  than  5,000 
soldiers  on  the  invalid  list  who  had 
been  rendered  blind  as  a consequence 
of  trachoma. 

In  the  Prussian  Army  from  1813 
to  1817,  20,000  to  30,000  men  were  at- 
tacked with  it;  in  the  Russian  Army 
from  1816  to  1839  76,811  men  were 
subject  ‘to  the  disease. 

In  Belgium  in  1840  one  out  of  ev- 
ery five  soldiers  was  affected.  The 
armies  disseminated  trachoma  among 
the  civil  population  through  the  dis- 
charge of  its  soldiers. 

When  they  had  so  many  trachoma- 
tous soldiers  in  the  Belgium  army  that 
they  did  not  know  what  to  do,  the  Gov- 
ernment applied  to  a celebrated  op- 
thalmologist  of  that  time,  who  advised 
them  to  dismiss  the  trachomatous  sol- 
diers to  their  homes. 

By  means  of  this  fatal  measure,  tra- 
choma became  diffused  in  Belgium  to 
an  extent  it  has  been  observed  in  no 
other  European  state. 

Among  the  civil  population  trachoma 
finds  a favorable  soil  for  its  dissemi- 
nation in  places  where  many  men  dwell 
together,  particularly  in  large  public 
institutions  and  asylums. 

If  the  disease  has  found  its  way  into 
such  an  institution  and  no  measures 
are  taken  against  its  spreading,  soon  a 
great  number  or  even  all  the  in- 
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mates  will  be  attacked  by  it. 

In  a pauper  school  in  Holborn  the 
whole  500  children  suffered  from  tra- 
choma. 

While  the  negro  is  supposed  to  be 
immune,  Mackenzie  tells  the  story  of 
an  epidemic  which  raged  upon  the 
French  slave  ship,  Rodeur,  in  the  year 
1819.  The  disease  broke  out  during 
the  voyage  and  first  spread  among  the 
negroes,  who,  to  the  number  of  160, 
were  crowded  together  in  the 'hold. 

Soon  one  of  the  sailors  also  was  at- 
tacked and  three  days  later  the  captain 
and  almost  the  whole  crew  were  at- 
tacked with  the  disease  so  that  it  was 
only  with  greatest  difficulty  that  the 
ship  could  be  brought  to  its  destina- 
tion. 

According  to  the  description  of  the 
disease  at  that  time,  it  ran  a very  acute 
course  and  was  attended  with  profuse 
secretion  which  explains  the  rapidity 
with  which  it  spread. 

Now  that  epidemics  are  infrequent 
the  acute  form  has  become  rare,  trach- 
oma therefore  not  only  appears  under  a 
varying  clinical  aspect,  sometimes  acute 
and  threatening,  sometimes  chronic  and 
mild,  but  it  also  seems  to  have  changed 
its  character  in  the  course  of  time. 

The  reason  for  this  change  in  the 
character  of  the  disease  is  explained 
by  the  improved  sanitary  conditions 
since  all  acute  and  threatening  cases 
are  complicated  by  mixed  infection. 

The  disease  is  characterizer  by  nu- 
merous oval  masses  in  the  palpebral 
conjunctiva,  resembling  sago  grains, 
chronicity,  and  by  grave  subsequent 
changes,  in  the  conjunctiva,  lids  and 
frequently  the  cornea. 

Ft  occurs  frequently  in  children  and 
young  people,  but  is  found  at  all  ages. 

By  most  authors,  it  is  divided  into 


three  stages,  hypertrophy,  coalescence 
and  cicitrization.  It  is  also  classified 
as  mild,  usual  and  violent  in  form. 

In  the  mild  form  the  granulations 
come  on  gradually  and  give  the  patient 
very  little  or  no  discomfort  during  the 
hypertrophic  development,  but  more 
frequently  after  an  infection  we  find 
a pronounced  irritation,  increased  lach- 
rymation  which  is  soon  followed  by  a 
mucopurulent  discharge. 

The  bulbar  conjunctiva  becomes  in- 
jected and  we  may  find  corneal  in- 
volvement early  in  this  stage. 

On  everting  the  lids,  we  find  the  con- 
junctiva thick  and  injected,  also  in- 
flamed to  such  a degree  that  the  gran- 
ules are  frequently  covered  up  and  not 
seen  until  the  inflammation  begins  to 
subside. 

There  is,  however,  most  fortunately 
a less  frequent  but  very  violent  form 
of  the  disease  with  the  exaggerated 
symptoms  seen  early  and  severe  in- 
volvement of  the  cornea  and  adjacent 
lymphatic  glands  due  to  a mixed  infec- 
tion as  mentioned  elsewhere  in  this  pa- 
per. 

The  hypertrophic  stage  may  last  for 
a few  weeks  or  extend  into  months 
and  gradually  pass  into  the  stage  of 
coalescence  or  cicitrization. 

As  the  granules  coalese,  cicitritial 
bands  are  found  throughout  the  palpe- 
bral conjunctiva  causing  contraction  of 
the  conjunctiva,  deformity  of  the  car- 
tilage and  thereby  producing  entro- 

Pannus  is  a common  complication 
and  consists  of  a vascular  growth  on 
the  cornea  and  is  the  result  of  irrita- 
tion and  invasion  of  the  disease  be- 
tween the  epithelial  layer  and  Bow- 
mans Membrane. 

Corneal  ulcers  are  not  an  uncommon 
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complication  and  sometimes  extend  to 
perforation. 

If  recognized  early  and  given  proper 
care  it  is  not  necessary  for  the  disease 
to  pass  through  the  three  stages  nam- 
ed as  it  may  be  arrested  with  the  pres- 
ervation of  what  normal  ti'ssue  there 
is  present  at  any  part  of  the  first  or 
second  stage. 

The  granules  are  substantial  mina- 
ture  lymph  glands  and  are  the  essential 
elements  of  trachoma.  They  consist  of 
a delicate  indefinite  connective  tissue 
capsule  containing  a mass  of  lymphoid 
cells,  being  traversed  by  very  fine  con- 
nective tissue,  trabicula,  and  are  also 
well  supplied  with  small  blood  vessels. 

As  the  disease  advances  to  the  sec- 
ond stage,  the  septa  between  the  in- 
dividual follicles  disappear,  and  the 
lymphoid  masses  become  (Continuous 
forming  plaques  of  various  sizes  and 
the  conjunctiva  proper  gradually 
gives  way  to  cicitricial  tissue. 

Diagnosis.  In  the  early  stages  it 
may  be  confused  with  follicular  con- 
junctivitis, vernal  catarrh,  tuberculosis 
of  the  conjunctiva,  or  Parinauds  dis- 
ease. 

The  history  of  the  case  will  usually 
be  sufficient  to  distinguish  it  from  ver- 
nal catarrh,  if  not  the  microscope  will 
make  it  certain  as  the  nodules  in  vernal 
catarrh  are  fibrinous. 

The  same  is  true  of  tubercular  con- 
junctivitis as  the  tubercle  bacilli  will 
be  found : while  in  Parinauds  disease 
there  is  excessive  involvement  of  the 
cervical  and  preauricular  glands  with 
the  disease  confined  to  ore  side  is  usu- 
ally sufficient  for  diagnosis. 

The  prognosis  is  favorable  when 
seen  in  the  first  stage  or  early  in  the 
second. 


When  the  cornea  has  become  involv- 
ed further  damage  may  be  obviated  but 
the  tissue  that  has  been  destroyed  can- 
not be  restored  if  more  than  the  epi- 
thelial surface  is  involved. 

Treatment  is  prophylactic,  medicinal 
and  surgical. 

Trachoma  should  be  treated  as  an  in- 
fectious disease. 

In  homes  care  should  be  taken  to 
require  the  patient  to  sleep  alone  also 
prevent  other  members  of  the  family 
from  using  the  same  towels,  wash 
basins  or  any  article  of  toilet  that  may 
carry  infection. 

In  public  institutions,  barracks  and 
schools  isolation  should  be  enforced. 

The  eyes  should  be  frequently  cleans- 
ed with  boric  acid  solution  or  mer- 
curic chloride  solution  1 to  10,000  to 
remove  the  secretion. 

For  the  muco-purulent  condition  a 
solution  of  nitrate  of  silver  2%  should 
be  applied  until  the  secretion  has  sub- 
sided, and  then  the  application  of  the 
copper  sulphate  pencil  and  other  reme- 
dies as  indicated. 

The  surgical  treatments  most  used  is 
by  expression  with  either  the  roller  or 
ring  forceps.  This  may  be  done  more 
effectively  by  first  scarifying  the  con- 
junctiva before  applying  expression  in 
this  way. 

Some  men  prefer  the  operation  of 
grattage  which  consists  in  making  a 
series  of  parallel  scarifications  in  the 
conjunctiva  with  a specially  construct- 
ed scalpel  and  then  brushing  the  scari- 
fied area  vigorously  with  a tooth  brush 
saturated  with  1 to  500  bichloride  solu- 
tion,of  which,  the  latter  should  be  ap- 
plied in  all  operations. 

References:  Fuch,  Duane,  De 
Schwinitz. 


A Comparison  of  the  Wassermann  and 
Noguchi  Reactions,  and  the  Effect  of 
Treatment  on  These  Reactions 
With  Report  of  Cases 

Saling  Simon,  A.  B.,  M.  D. 

Denver,  Colorado. 


Read  Before  the  30th  Annual  Session  of  the  New  Mexico  Medical  Society, 
East  Las  Vegas,  N.  M.,  September  9th,  1911. 


The  essential  differences  between  the 
Wassermann  and  Noguchi  reactions 
are,  firstly,  that  the  former  employes 
the  anti-sheep  hemolytic  'system  and 
the  latter  the  anti-human,  and,  second- 
ly, that  in  the  latter  system  only  the 
aceton-insoluble  tissue  lipoids  free 
from  proteid  constituents  are  used  as 
antigen. 

Noguchi  claims,  and  a number  of  in- 
vestigators have  confirmed  his  claims, 
that  his  system  does  away  with  the 
element  of  uncertainty  due  to  the 
frequent  presence  in  human  serum  of 
varying  quantities  of  natural  anti-sheep 
amboceptor.  In  my  experience  this 
factor  has  been  of  so  much  importance 
that  I have  recently  employed  both  the 
Wassermann  and  Noguchi  methods  as 
a check  upon  one  another  and  thus  af- 
fording me  more  accurate  findings 
than  when  only  one  method  is  employ 
ed.  It  is  quite  true  that  natural  anti- 
sheep amboceptor  is  not  always  present 
in  human  serum,  but  it  has  been  found 
L*  a number  of  investigators  in  53% 
of  human  serums  examined.  While  I 


have  on  occasions  found  it  present  in  a 
higher  per  cent  of  my  serums  at  one 
examination  I should  say  that  the  av- 
erage seems  to  be  about  40%.  Aschhen- 
heim  has  pointed  out  that  this  natural 
anti-sheep  amboceptor  begins  to  appear 
as  early  as  the  second  year  of  life.  The 
claim  at  one  time  made  bv  Noguchi  tha/ 
his  method  is  simpler  and  more  easily 
carried  out  than  the  original  Wasser- 
mann, because  the  amboceptor,  antigen 
and  even  complement,  can  be  dried  and 
preserved  upon  paper,  I believe  does 
not  hold  so  true  today;  for  Noguchi 
himself  no  longer  employs  dried  anti- 
gen nor  dried  complement,  and  the 
anti-sheep  amboceptor  can  be  just  as 
well  dried  and  preserved  on  paper  as 
can  an  anti-human  amboceptor.  The 
difficulty  in  obtaining  sheep’s  corpus- 
cles for  the  Wassermann,  and  the  ease 
with  which  human  corpuscles  are  ob- 
tained, is  an  advantage  for  the  No- 
guchi  method.  Less  blood  is  required 
for  the  Noguchi  method  than  is  the 
case  with  the  Wassermann.  Noguchi 
usually  uses  only  one  drop  (accurately 


NEW  MEXICO  MEDICAL  JOURNAL 


255 


0.02  c.  c)  of  active  serum  in  his  test, 
provided  that  the  serum  in  question  is 
not  anti-complimentary  as  sometimes 
happens  to  be  the  case  with  old  speci- 
mens, whereas  .2  of  a c.  c.  inactivated 
serum  is  used  in  the  Wassermann. 
During  inactivation  the  serum  is  de- 
prived of  some  of  its  anti-body  con- 
tent, often  as  much  as  75  per  cent  may 
be  lost  by  this  process,  the  advantage 
therefore  for  the  Noguchi  method  is 
apparent. 

*“Active  serum  should  never  be  used 
in  the  original  Wassermann  reaction 
for  two  important  reasons,  namely,  in 
that  method  it  is  necessary  to  destroy 
the  human  complement  contained  in 
a given  specimen  before  adding  the 
guinea  pig’s  complement,  because  hu- 
man complement,  while  extremenly 
feeble  upon  human  corpuscles,  is  highly 
powerful  when  brought  into  contact 
with  sheep’s  corpuscles,  hence  cannot 
be  left  undestroyed  in  a test  in  which 
a definite  quantity  of  complement  is 
to  be  fixed.  The  second  reason  is  that 
the  antigen  preparation  als  originally 
recommended  contains  numerous  col- 
loidal substances  of  nrotein  nature  and 
is  apt  to  give  a pseudo-specific  or  pro- 
teotronic  reaction  with  a non-luetic 
serum.” 

Mv  ovvr.  experience  with  Noguchi 
reaction,  performed  now  over  three 
hundred  times  in  connection  with  the 
Wassermann,  would  seem  to  indicate 
that  it  is  slightly  more  sensitive,  that 
is  a smaller  amount  of  the  svphilitic 
antibody  may  be  detected  than  bv  the 
Wassermann.  I have  in  several  in- 
stances for  example  obtained  an  abso- 
lutely negative  Wassermann  and  faint- 
ly positive  Noguchi  in  cases  of  Svnhi- 
lis  that  had  been  well  treated.  Both 
reactions  ran  parallel  tests  made  for 


the  diagnosis  of  Syphilis.  Both  meth- 
. ods  require  careful  titration  or  stand- 
ardization of  antigen,,  amboceptor  and 
complement. 

( >ft  Peisonal  torr  mui  ication  Iiom  Dr.  Nog\.cl.i.) 

I have  during  the  past  seven  months 
given  over  one  hundred  injections  of 
Salvarsan.  Most  of  these  were  ad- 
ministered by  the  intravenous  method, 
which  I regard  as  the  best  method  of 
employing  this  valuable  remedy!  All 
injections  were  controlled  by  the  Was- 
sermann reaction  and  in  most  instances, 
by  both  the  Wassermann  and  Noguchi 
reactions.  Where  the  Wassermann  re- 
action was  strongly  positive  five  de- 
cigrams of  Salvarsan  were  given  as  a 
first  injection  to  the  average  male, 
healthy,  adult.  A somewhat  smaller 
dose  in  case  of  females.  This  was  fol- 
lowed in  about  a week  by  a second  dose 
of  Salvarsan,  of  about  five  and  one- 
half  decigrams.  The  Wassermann  re- 
action of  the  blood  was  then  taken, 
three  and  six  weeks  after  the  second 
injection,  and  wherever  same  was  still 
distinctly  positive  a third  injection  of 
Salvarsan  .6  grams  by  the  intramus- 
cular method  was^given.  This  has  so 
far  been  found  necessary  only  in  about 
three  or  four  patients  In  most  instances 
t lie  Wassermann  reaction  becomes 
negative  within  eight  weeks  after  the 
second  injection.  In  a number  of  in- 
stances I have  used  mercury  by  mouth 
following  the  second  injection  of  Sal- 
. varsan,  requiring  the  patient  to  use 
same  for  some  two  or  three  weeks, 
then  stop  the  mercury  two  weeks  pre- 
vious to  taking  the  blood  for  a Was- 
sermann. The  mercury  is  stopped 
since  it  seems  to  have  an  inhibitory  ac- 
tion upon  the  antibodies.  Recently 
Craig  and  Nichols  (Journal  A.  M.  A., 
Aug.  5,  1911)  have  pointed  out  that 
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alcohol  has  an  inhibitory  action  upon 
the  antibodies  of  Syhilis,  their  experi- 
ments go  to  prove  that  a strongly  pos- 
itive Wassertnann  may  become  nega- 
tive following  the  ingestion  of  alcohol 
in  the  shape  of  beer  or  whiskey,  and 
that  this  negative  Wassermann  per- 
sists from  a few  hours  to  several  days. 
The  authors  offer  this  as  a possible  ex- 
planation of  the  well-known  disaster- 
ous  effects  of  Syphilis  upon  the  users 
of  alcohol. 

For  sometime  I have  adopted  the 
practice  in  patients  giving  either  a weak 
or  doubtful  Wassermann  or  Noguchi, 
of  repeating  the  test  after  the  patient 
had  been  placed  for  several  weeks  up- 
on a course  of  Potassium  iodide.  My 
reason  for  so  doing  is  that  the  KI 
might  disolve  the  connective  tissue  bar- 
rier, and  permit  the  treponemae  to  de- 
velop their  antibodies  in  the  blood 
stream. 

Another  point  that  the  serologist 
must  not  overlook  is  the  fact  that  often 
the  blood  becomes  decidedly  lipaemic 
when  withdrawn  shortly  after  a full 
meal ; as  this  interferes  with  the  Was- 
sermann reaction,  care  should  be  taken 
that  the  blood  be  withdrawn  at  a time 
when  the  stomach  is  empty. 

The  Salvarsan  treatment  of  Syphilis 
has  been  divided  into_two  phases  by 
some  clinicians.  The  first  phase  may 
be  said  to  terminate  with  the  disap- 
pearance of  all  clinical  signs  of  the 
disease.  This  phase  usually  ends  two 
weeks  after  the  injection  of  Salvarsan. 
The  second  phase  ends  with  the  per- 
manent disappearance  of  the  Wasser- 
mann  reaction.  I am  not  yet  in  the 
position  to  state  just  how  permanent 
the  relative  Wassermann  reaction  thus 
far  obtained  in  manv  of  the  cases 
treated  with  Salvarsan  will  prove  to 


be.  Wherever  a positive  Wassermann 
reaction  is  obtained  after  it  had  be- 
come negative  following  treatment,  it 
would  indicate  that  the  treatment  was 
not  sufficient.  In  other  words,  some 
of  the  spirochaete  pallidum  in  connec- 
tive tissue  escaped  the  action  of  the 
remedy,  thus  later  giving  rise  to  a pos- 
itive Wassermann.  Two  explanations 
have  been  offered  for  this  occurrence 
One  that  the  treponemae  that  escaped 
were  probably  inaccessible  to  the  ac- 
tion of  the  drug,  owing  to  the  connec- 
tive tissue  proliferation  produced  thus 
walling  them  off  from  the  blood 
stream,  or  that  the  dose  of  the  drug 
was  too  small.  This  can  be  eliminated 
by  another  dose  of  Salvarsan  or  a 
course  of  mercury.  It  has  been  my 
experience  that  when  mercury  has  been 
ineffective  in  the  treatment  of  Syphi- 
lis, it  becomes  decidedly  effective  fol- 
lowing an  injection  of  Salvarsan.  In 
cases  of  Syphilis  previously  thorough- 
ly treated  with  mercury  but  showing  a 
moderate  strong  Wassermann,  one  or 
two  injections  of  Salvarsan  i's  all  that 
is  required  to  cure  the  disease.  So  that 
one  can  conclude  that  Hg  and  Salvar- 
san are  strongly  synergistic.  That 
Salvarsan  has  cured  Syphilis  is  proven 
by  the  fact  that  there  have  been  six 
cases  reported  treated  with  Salvarsan, 
who  became  reinfected  with  a typical 
chancre.  Evidence  has  been  recently 
forthcoming  that  the  elimination  of 
Salvarsan,  given  by  the  intravenous 
method  has  not  been  as  rapid  as  was 
first  supposed,  and  that  the  drug  prob- 
ably remains  in  the  system  for  at  least 
a number  of  weeks,  doing  effective 
work.  If  this  is  true,  the  disadvant- 
age of  the  intramuscular  method,  such 
as  pain  and  the  uncertainty  of  the  dose 
that  may  become  absorbed  renders  that 
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method  much  inferior  to  the  intraven- 

» 

ous  method,  which  has  everything  to 
commend  it. 

The  following  cases  are  briefly  re- 
ported to  illustrate  the  effect  of  Sal- 
varsan  upon  the  Wassermann  reaction, 
sufficient  time  having  elapsed  to  give 
one  a fair  judgment  as  to  the  per- 
manency of  the  negative  Wassermann 
obtained. 

REPORT  OF  CASES. 

Mr.  P.,  age  43,  married  twice;  re- 
ferred by  Dr.  Coover.  First  wife  had 
three  children.  Second  wife  had  two 
children,  one  miscarriage  and  one  still 
born.  Denies  specific  infection  : admits 
having  had  gonnorhoea.  Has  had  eye 
trouble  for  many  years.  At  present 
has  a marked  iritis.  Has  been  on 
potassium  iodide,  last  dose  four  days 
before  the  taking  of  the  blood.  Was- 
serm'ann  reaction  January  14,  1911, 
strongly  positive  ( + + + + ).  “606” 

six  decigrams  January  18,  1911  intra- 
muscularly. .On  Feb.  16th  a Wasser- 
mann reaction  was  slightly  positive 

(4 ).  April  7th  Wassermann 

reaction  was  negative  ( ). 

Mrs.  K.,  referred  by  Drs.  Coover 
and  Henry  Sewall.  Patient  was  almost 
blind, due  to  a Luetic  deposit  in  the  vit- 
reous. Wassermann  reaction  positive 
( + + H ) November  1910.  Admin- 
istration of  Salvarsan  by  Dr.  Sewall  by 
the  intramuscular  method  November 
18,  1910.  Almost  immediately  the 

clinical  symptoms  improved.  On  Jan- 
uary 20,  1911  Wassermann  reaction 

was  negative  ( ).  On  July 

17,  1911  Wassermann  reaction  was 

still  negative  ( ),  although 

the  Noguchi  showed  a slightly  positive 
reaction  (-) ). 

S.  L.  R.,  referred  by  Dr.  Fowler  of 
Littleton.  Had  the  secondaries  well 


marked  at  the  time  of  taking  the  blood ; 
a case  of  undoubted  specific  infection. 
Wassermann  reaction  positive  ( + H~ 
-f — ).  Had  been  on  treatment  for  one 
month  previous.  Was  given  Salvar- 
san intravenously  January  18,  1911. 

February  9th  Wassermann  reaction 
was  negative  ( ).  On  Feb- 

ruary 23,  the  Wassermann  reaction 

became  moderately  positive’  ( 4“  4 

— ).  Second  dose  of  Salvarsan  was 
administered  February  25th.  April  21 
the  Wasserman  reaction  was  negative 

. M.  G.,  referred  by  Dr.  Barry.  A 
case  of  undoubted  infection.  Has 
small  patches  in  the  month  and  scalp 
covered  with  small  pustules.  Had  six 
months  of  mixed  treatment.  Recent- 
ly treated  with  mercury.  Wassermann 
reaction  strongly  positive  ( + + + + ) 
on  Tanuary  19,  1911.  Administration 
of  Salvarsan  by  Dr.  Barry  January  22, 
1911.  March  9,  1911  Wasserman  re- 
action moderately  positive  ( + -) ). 

Clinical  symptoms  all  disappeared. 
Anril  21st  Wassermann  reaction  nega- 
tive ( ). 

F.  B.  P„  age  25.  July  15,  1909 
had  initial  lesion  followed  by  secondar- 
aries.  Has  been  taking  mercury  for 
about  two  years.  Last  dose  of  mercury 
March  10,  1911.  At  present  has  sore 
tonsils  and  pains  in  the  tibia.  Wasser- 
mann and  Noguchi  reactions  slightly 

positive  (4 ).  Administration 

of  Salvarsan,  five  decigrams  intra- 
venous method,  May  6th,  1910.  Was- 
sermann reaction  May  16,  1911  nega- 
tive ( ),  Noguchi  moderate- 

lv  positive  (4~  4 )*  June  26th 

Wassermann  and  Noguchi  reactions 
both  negative  ( ). 

F.  S..  age  26.  female,  infect- 
ed in  1904.  Had  very  severe 
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secondaries.  Had  two  miscar- 
riages. Has  taken  thorough 
course  in  mercury  and  potassium 
iodide  over  a period  of  three  years. 
May  27  Wassermann  reaction  moder- 
ately positive  ( + H ),  Noguchi 

positive  ( + + H ).  Administration 

of  Salvarsan  five  decigrams  June  1, 
1911.  Second  injection  six  decigrams 
intramuscularly  June  7,  1911.  July 
3rd  Wassermann  reaction  was  nega- 
tive ( ).  The  Noguchi  re- 

action was  off  this  week,  I therefore 
have  no  record  of  same.  August  7th, 
1911  both  Wassermann  and  Noguchi 
reactions  were  negative  ( ). 

J.  S.,  age  17,  single;  referred  by  Dr. 
Albert  E.  Smith.  Was  born  with  snuf- 
fles, has  always  been  weak  Subject 
to  sore  throat.  At  present  has  a large 
broken  down  gummatous  ulceration  in 
the  na^o-pharynx.  Undoubted  case  of 
congenital  Lues.  Had  received  18 
injections  of  cacodylate  of  soda, 
last  injection  May  29,  1911,  also  much 
mercury  and  iodide  of  potash.  Was- 
sermann reaction  June  5th,  1911  strong 
ly  positive  ( + + + + ),  Noguchi 
strongly  positive  ( + + + + )•  Intra- 
venous injection  of  3 1-2  decigrams  of 
Salvarsan  on  June  10,  1911.  Some  of 
the  Salvarsan  escaped  into  the  muscle 
and  produced  myositis.  On  account  of 
this  a second  injection  of  Salvarsan 
was  not  given  until  July  21,  1911, 

when  4 1-2  decigrams  of  Salvarsan 
was  given  intravenously.  Wassermann 
reaction  on  July  3 1st  being  still  strong- 
ly positive  ( + + + + ),  a third  injec- 
tion of  Salvarsan  five  decigrams  was 
given  August  5,  1911.  In  this  case 
the  clinical  symptoms  improved  im- 
mediately after  the  first  injection,  and 
the  lx>v  was  practically  well  physically 
a few  days  after  the  second  injection. 


A third  injection,  however,  was  decid- 
ed upon  owing  to  the  still  strong  pos- 
itive Wassermann. 

Mrs.  K.  Had  secondaries  seven 
years  ago.  No  distinct  history  of  the 
primary  sore.  At  present  complains 
of  pain's  in  the  shin  bones  at  night. 
Has  a marked  adenitis.  Has  had  four 
courses  of  twenty-one  inunctions  each 
of  mercury  at  Hot  Springs.  July  17 
both  Wassermann  and  Noguchi  reac- 
tions were  moderately  positive  ( + + 
).  July  19  five  decigrams  of  Sal- 
varsan was  given  intravenously.  Aug- 
ust 7th,  1911  both  Wassermann  and 
Noguchi  reactions  were  negative 
( )■ 

V.  R.,  age  18,  male;  referred  by  Dr. 
Albert  Smith.  Has  at  the  present  time 
an  indurated  chancre  on  the  penis.  An 
examination  of  the  serum  from  the  in- 
itial lesion  showed  the  treponema  palli- 
dum. Wassermann  and  Noguchi  re- 
actions June  26  were  both  strongly  pos- 
itive ( + + + + ),  nine  days  after  the 
beginning  of  the  initial  lesion.  This  is 
the  earliest  positive  Wassermann  that 
I have  ever  obtained  following  the 
primary  lesion.  Five  decigrams  of 
Salvarsan  were  administered  June  29, 
1911.  July  3 Wassermann  reaction 
was  strongly  positive  ( + + + + )»  No- 
guchi reaction  this  week  had  fallen 
down  on  me,  I therefore  have  no  rec- 
ord of  same.  July  5 a second  injec- 
tion of  5j4  decigrams  was  adminis- 
tered intravenously.  August  7,  1911 
both  Wassermann  and  Noguchi  reac- 
tions were  negative  ( ).  In 

this  patient  the  primary  sore  healed 
within  a week  after  the  first  Salvarsan 
injection.  He  never  developed  any 
secondaries.  I believe  that  this  is  the 
ideal  method  of  treating  Syphilis.  I 
am  convinced  that  where  a positive 
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diagnosis  can  be  made  before  the  ap- 
pearance of  the  secondaries,  one  or  at 
the  most  two  administrations  of  Sal- 
varsan  will  effectually  eradicate  the 
disease. 

A.  T.,  male,  age  45,  married;  re- 
ferred by  Dr.  C.  P.  Conroy.  In  1891 
had  a chancre.  No  marked  secondaries. 
Had  swollen  testicle  which  was  sus- 
pected to  be  tubercular,  but  it  cleared, 
under  potassium  iodide.  Has  had 
very  little  mercury  treatment  but  enor- 
mous doses  of  potassium  iodide.  De- 
veloped a tabes  some  six  or  seven 
years  ago  and  has  at  the  present  time 
absent  knee  jerks,  marked  Argyl  Rob- 
ertson’s Pupil  and  lightning  pains  in 
his  legs.  July  10  Wassermann  was 
moderately  positive  ( + H ),  No- 
guchi moderately  positive  ( -f-  -) ) , 

July  13  was  given  intravenous  injec- 
tion of  5j/2  decigrams  of  Salvarsan. 
The  symptoms  improved  markedly, 
pains  disappeared,  gait  somewhat  bet- 
ter. No  change  in  the  eye  symptoms. 
August  7,  1911  Wassermann  and  No- 
guchi reactions  both  negative  ( 

).  August  28,  1911,  both  W and 

N were  again  negative  ( — ). 

P.  R.,  aged  28,  male.  In  1901  had 
a chancre  and  four  weeks  later  devel- 
oped secondaries.  At  present  has  a 
marked  sore  and  cracked  tongue, which 
is  very  painful.  Has  had  some  mer- 
curial treatment,  both  by  mouth  and 
intramusculr  injections.  Has  had  pot- 
assium iodide  at  different  times.  June 
26  Wassermann  reaction  slightly  pos- 

titive  (-j ),  Noguchi  reaction 

moderately  positive  ( + H : — ).  On 

June  28th  administered  decigrams 
of  Salvarsan  intravenously,  and  on 
July  10th  the  Wassermann  and  No- 


guchi reactions  were  strongly  positive 
( + + + + )•  On  July  20  a second 
dose  of  Sp2  decigrams  of  Salvarsan 
was  given.  This  case  is  reported  be- 
cause the  Wasssermann  reaction  be- 
came stronger  following  the  first  ad- 
ministration of  Salvarsan.  This  would 
indicate  that  the  Salvarsan  stimulates 
the  formation  of  antibodies  immediate- 
ly after  its  administration.  His  clini- 
cal symptoms  were  very  much  improv- 
ed by  the  first  administration  of  Sal- 
varsan, and  he  is  at  the  present  time 
clinically  well,  tongue  having  become 
absolutely  healed. 

Mrs.  E.,  referred  by  Dr.  O.  P. 
Shippy  of  Saguache ; age  34,  married, 
infected  from  husband  in  March,  1910. 
Had  the  initial  lesion  in  the  vagina. 
At  present  has  no  symptoms  except  a 
marked  cervical  adenitis.  Has  had 
mercury  and  iodide  of  ptoash  for  about 
a year,  also  some  injections  of  succin- 
imide  of  mercury.  Was  taking  mer- 
cury up  to  two  days  previous  to  taking 
the  blood.  On  May  9th  the  Wasser- 
mann reaction  was  slightly  positive 

(H ),  and  Noguchi  positive 

( + + H ).  Blood  was  taken  again 

on  May  10th  and  the  Wassermann  re- 
action showed  positive  ( + + H ) 

and  Noguchi  strongly  positive  ( + + 
+ + ).  On  May  11th  five  decigrams 
of  Salvaisan  was  administered  intrav- 
enously, and  on  May  18th  5 1-2  deci- 
grams of  Salvarsan  was  administered 
intravenously.  On  June  26th  the  Was- 
sermann reaction  was  negative  ( 

),  but  the  Noguchi  moderately 

positive  (-H )•  On  June  29th 

a third  injection  of  five  decigrams 
of  Salvarsan  was  given  intramuscu- 
larly. 


“606”  and  the  Wassermann  Reaction 


H.  A.  Ingalls,  Roswell,  N.  M. 
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It  is  not  the  object  of  this  paper  to 
deal  with  the  chemistry  of  Salvarsan 
or  the  technic  of  the  Wasserman,  but 
to  treat  of  the  subjects  from  the  view 
point  of  the  general  practitioner. 

The  work  thus  far  accomplished' 
leaves  no  room  for  doubt  that  in  arsen- 
obenzol,  or  “606,”  we  have  an  absolute 
specific  for  the  infecting  agent  of  syph- 
ilis if  it  can  be  brought  in  direct  con- 
tact with  the  spirochaetae. 

This  fact  admitted,  our  attention  is 
directed  to  the  best  way  for  the  ad- 
ministration of  the  drug  so  the  great- 
est amount  of  benefit  can  be  derived  in 
the  shortest  space  of  time  consistent 
with  the  general  welfare  of  the  patier^ . 
It  may  be  well  to  emphasize  the  posi- 
tion of  the  writer  in  that  the  deduc- 
tions to  be  made  herein  are  based  more 
upon  the  observations  of  more  promi- 
nent workers  in  this  field,  rather  than 
his  own. 

It  was  my  good  fortune  and  pleas- 
ure, only  a few  weeks  ago,  to  have 
the  opportunity  of  being  with  Heid- 
ingsfeld  in  his  office  and  laboratories, 
observing  his  work  in  detail  and  pro- 
fiting by  his  case  records,  which  are 
now  well  up  into  the  hundreds.  Here 
we  find  the  drug  given  by  the  intra- 
venous method  only  and  this  distin- 
guished worker  claims  he  would  re- 
sort to  the  older  forms  of  treatment 
if  compelled  to  rely  upon  the  painful 


intramuscular  method.  The  results 
acomplished  are  truly  marvelous; 
lesions  disappear  in  from  a few  hours 
to  ten  days  that  formerly  required 
weeks  and  months  of  persistent  treat- 
men  t. 

The  apparatus  and  technic  are  ex- 
tremely simple  and  can  be  used  by  any 
of  us.  Heidingsfeld  uses  a neat  modi- 
fication of  the  ordinary  transfusion  set, 
of  his  own  design,  which  can  be  pro- 
cured from  any  of  the  instrument 
makers.  The  technic  is  as  follows:  .5 
gm.  of  the  powder  is  placed  in  a sterile 
mortar  and  is  dissolved  by  the  addition 
under  constant  grinding,  of  a ten  per 
cent,  sterile,  chemically  pure,  solution 
of  sodium  hydroxide.  This  is  added 
until  the  salt  is  in  perfect  solution  and 
the  mixture  clepr.  Usually  about 
thirty  minums  are  required  for  this 
purpose.  The  solution  is  then  thinned 
bv  the  addition  of  a small  quantity 
of  sterile  normal  saline  'solution  and 
transferred  to  the  graduated  glass  cy- 
linder of  the  transfusion  outfit.  Care- 
ful observation  is  now  made  to  ascer- 
tain that  the  solution  remains  clear:  if 
the  slightest  precipitate  is  to  be  no- 
ticed a few  more  drops  of  the  sodium 
hydroxide  is  added,  under  agitation, 
until  the  solution  is  again  clear.  Nor- 
mal saline  solution,  heated  to  100  F., 
is  then  added  to  make  a total  of  300 
cc,  the  amount  for  one  injection. 
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The  flexor  surface  of  the  elbow  is 
then  sterilized  in  the  usual  manner, 
but  iodine  is  not  added  as  it  obscures 
the  vein.  A light  tourniquet  is  placed 
above  the  elbow,  bekig  applied  tight 
enough  to  produce  passive  congestion 
and  render  the  selected  vein  more 
prominent.  By  having  the  patient 
open  and  close  the  hand  the  vein  is  rap- 
idly filled  after  application  of  the  tour- 
niquet. 

Should  the  vein  be  deeply  placed  an 
incision,  under  2%  cocaine,  is  advisa- 
ble. This  is  not  necessary  except  in 
very  few  cases. 

Great  care  must  be  exercised  in  en- 
tering the  vein  so  there  will  be  no  ex- 
travisation  of  the  solution  into  the 
cellular  tissue,  an  accident  that 
causes  in  all  cases  a great  amount  of 
unnecessary  pain  and  in  a large  per- 
centage of  such  cases  extensive  slough- 
ing. 

As  in  all  other  forms  of  intravenous 
administration,  all  air  must  be  driven 
out  before  the  needle  is  entered.  The 
best  proof  that  the  needle  is  properly 
inserted  into  the  lumen  of  the  vein  is 
to  release  some  of  the  air  pressure  and 
allow  the  blood  to  come  up  into  the  tub- 
ing  where  it  can  be  seen  in  the  glass 
portion.  The  tourniquet  is  then  re- 
moved and  the  solution  forced  into  the 
vein  by  air  pressure. 

The  patients  seem  to  suffer  no  in- 
convenience; the  treatments  aie  given 
in  the  office,  where  all  aseptic  pre- 
cautions can  be  observed,  and  are  then 
allowed  to  return  home,  often  two  or 
three  hours  distance  by  public  convey 
ance.  It  is  customary  to  insist  upon 
the  following  instructions  being  care- 
fully observed : 

Remain  quiet  for  the  remainder  of 
the  day. 


Avoid  alcohol  in  all  forms  for  24 
hours. 

But  little  food  until  the  next  day. 

The  average  individual  insists  he 
feels  perfectly  well  and  able  for  full 
duty.  Doubtless  many  disregard  all 
instructions  and  suffer  no  apparent  ill 
effects. 

The  advantage  of  the  intravenous 
treatment  are,  the  rapid  saturation  of 
the  system  and  the  prompt  disappear- 
ance of  the  symptoms. 

The  disadvantages  are,  the  possibil- 
ity of  toxic  symptoms  resulting  in 
acute  nephritis,  neuritis,  etc.,  and  the 
rapid  elimination  of  the  drug. 

Referring  to  the  question  of  toxicity, 
the  cases  thus  far  reported  are  so  few 
(with  always  the  thought  the  condi- 
tion noted  may  be  due  to  the  disease 
and  not  the  treatment)  that  many  men 
of  ripe  experience  are  of  the  opinion 
the  present  dosage  may  be  doubled 
without  producing  toxic  symptoms. 

It  has  been  observed  in  a number  of 
cases  and  in  different  locations  that  in 
those  cases  complicated  by  an  existing 
Brights,  or  a nervous  disorder,  the  pa- 
tients have  been  benefitted  by  the  sal- 
varsan  treatment. 

That  salvarsan  is  the  most  efficient 
remedy  known  for  the  treatment  of 
svphilis  is  proven  by  that  great  class  of 
patients  who  have  been  under  the  in- 
fluence of  the  mercurials  and  iodides 
for  months,  with  no  apparent  results, 
but  who  clear  up  in  a few  days  after 
the  use  of  the  new  specific. 

The  question  naturally  arises  as  to 
the  cause  of  the  relapses  seen  after 
the  use  of  arsenobenzol.  If  it  is  a 
specific,  why  should  there  be  a relapse 
in  any  case. 

The  theory  advanced  by  Captain 
Henry  J.  Nichols,  Medical  Corps,  U. 
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S.  Army,  that  the  rapid  elimination  of 
the  drug  after  the  intravenous  injec- 
tion left  many  living  spirochaetae  in 
the  deeper  structures  and  that  in  these 
cases  the  relapse  was  inevitable,  is 
sound,  as  specific  action  cannot  be  ex- 
pected unless  the  drug  is  brought  in  di 
rect  contact  with  the  organism. 

In  the  light  of  our  present  knowl- 
edge it  W’ould  seem  the  intravenous  and 
the  intramuscular  injection  must  go 
hand  in  hand,  at  least  in  the  more  stub- 
born cases.  The  former  for  its  prompt 
action  in  clearing  up  the  lesions  appar- 
ent at  the  time  of  examination  and  the 
latter  for  slow  absorption  in  an  en- 
deavor to  reach  the  infecting  agent 
situated  in  the  deeper  structures. 

The  neutral  suspension  is  mention- 
ed only  to  be  condemned.  Salvarsan 
in  this  form  is  an  intense  irritant  and 
either  ecapsulates  or  produces  a 
slough. 

For  intramuscular  injection  the 
alkaline  soultion  should  be  used.  It 
is  prepared  as  follows : The  powder 
is  placed  in  a small  sterile  mortar  and 
about  lOcc  of  hot  sterile  water  added 
(the  powder  not  dissolving  readily  in 
cold  water).  A sterile,  four  per  cent 
solution  of  chemically  pure  sodium  hy- 
droxide is  added  until  a clear  solution 
is  produced.  When  the  alkali  is  first 
added  a precipitate  is  formed  which  re- 
dissolves under  the  continued  addition, 
from  3 to  4cc  being  the  quantity  us- 
ually required  to  produce  a clear  solu- 
tion that  has  just  passed  the  neutral 
point.  Great  care  must  be  exercised 
to  prevent  excessive  alkalinity  as  in- 
tense pain  is  caused  by  an  error  of  this 
kind.  Sterile  water  is  then  added  to 
bring  the  total  quantity  to  20  cc,  one 
half  being  injected  into  each  buttock. 

In  considering  the  question  of  treat- 


ment I can  doubtless  give  you  tl}e  opin- 
ion of  the  profession  at  large  by  quot- 
ing from  Circular  No.  3,  issued  by  the 
War  Department,  office  of  The  Sur- 
geon General,  June  3rd.  Here  we  find 
the  preferable  treatment  for  the  pri- 
mary stage  of  the  disease  as  ‘‘Two  in- 
travenous injections  one  week  apart, 
or  one  intravenous  injection  followed 
in  one  wreek  by  an  intramuscular  injec- 
tion.” For  the  secondary  stage,  “The 
same  treatment  with  salvarsan  as  given 
above,  then  vigorous  course  of  mercury 
by  inunction  or  injection  for  one 
month,  followed  by  a repetition  of  the 
salvarsan  treatment.” 

For  the  tertiary  stage,  “The  treat- 
ment given  for  the  primary  stage  as  in- 
dicated, then  a course  of  KI  for  one 
month,  followed  by  a repetition  of  the 
salvarsan  treatment.” 

From  the  treatment  recommended 
by  the  Surgeon  General  it  w’ould  seem 
that  in  the  primary  , stage  salvarsan 
should  prove  an  absolute  specific. 

In  the  secondary  and  tertiary  stage 
Hg  and  KI  are  recommended.  As  to 
the  -results  obtained,  opinion  differs. 
Some  make  the  assertion  the  latter 
drugs  are  more  penetrating  than  “606” 
and  kill  the  spirochaetae  in  the  minute 
lesions  of  the  deeper  structures,  while 
others  claim  they  only  exert  an  altera- 
tive action  and  in  this  way  assist  the 
specific  remedy  in  destroying  the  in- 
fecting agents  so  wrell  encapsulated  at 
the  first  injection  of  arsenobenzol. 

The  Wassermann,  and  its  modifica- 
tions, when  positive,  are  considered  as 
diagnostic  of  syphilis.  A negative  re- 
sult, however,  may  be  had  in  cases  with 
a clear  history  and  presenting  a perfect 
clinical  picture  of  the  disease.  Why 
this  should  be  has  not  been  fully  decid- 
ed. The  antibody  theory  is  now  re- 
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jected  by  most  authorities,  but  should 
stand  until  a more  perfect  one  is  ad- 
vanced. 

The  cost  of  equipment,  the  time  re- 
quired and  the  perfect  technic  neces- 
sary for  a correct  Wassermann  place? 
this  reaction  in  the  hands  of  the  speci- 
alist and  the  modern  general  labora- 
tory. The  general  practitioner  can 
usually  depend  upon  the  history,  symp- 
toms and  his  microscope  for  a diagno- 
sis of  the  disease,  but  the  Wassermann 
must  be  his  guide  for  future  treatment 
and  care  of  his  cases. 

The  spirochaetae  can  be  demonstrat 
ed  in  the  serum  of  the  chancre  and  the 
mucous  patch.  The  technic  is  very 
simple.  The  lesion  is  carefully  cleans- 
ed, care  being  taken  not  to  produce  a 
flow  of  blood,  and  the  surface  irri- 
tated to  produce  a flow  of  serum,  a 
drop  of  which  is  placed  under  the 
microscope,  with  dark  back-ground  il 
luminator,  and  the  infected  agent  de- 
monstrated. 

The  excision  of  the  lesion,  section- 
ing and  staining  with  Giemsa’s  stain, 
causes  a delay  of  but  24  hours  in  ar- 
riving at  a positive  diagnosis  of  the 
nature  of  the  condition  and  should  be 
used  by  all  who  are  not  prepared  for 
an  immediate  Wassermann. 

In  addition  to  the  value  of  the  prim- 
ary sore  for  sectioning,  its  removal  is 
to  be  recommended  in  all  cases  to  di- 
minish the  amount  of  the  infection  and 
remove  a source  of  production  of  tox- 
ines. 

Be  it  understood  that  I do  not  at- 
tempt to  discourage  the  use  of  the 
Wassermann  in  every  case,  both  early 
and  late.  It  is  now  considered  by  all 
workers  in  this  field  that  a light  Was- 


sermann  indicates  a mild  infection  in 
the  majority  of  all  cases  and  if  for  no 
other  reason  our  friends  of  the  labora- 
tories should  be  called  to  the  aid  of  the 
patient  and  ourselves  and  the  blood 
taken  for  the  reaction  before  the  ad- 
ministration of  “606.” 

From  a study  of  the  cases  and  re- 
cords available  it  is  found  that  about 
73  per  cent  of  all  cases  show  a nega- 
tive reaction  after  the  use  of  “606.” 
Of  these  about  15  per  cent  relapse. 
Thi-s  is  quoted  to  emphasize  the  im- 
portance of  follow  up  Wassermann  on 
all  cases  so  that  subsequent  treatment 
can  be  instituted  in  the  great  percent- 
age we  must  expect  to  relapse. 

In  conclusion  the  following  deduc- 
tions can  be  made : 

1st.  Arsenobenzol  is  the  greatest 
parasitotropic  remedy,  with  the  least 
organotropic  character,  known. 

2nd.  In  the  secondary  and  terti- 
ary stages  the  drug  should  be  admin- 
istered first  intravenously  and  then  in- 
tramuscularly. 

3rd.  In  chronic  cases  Hg  and  KJ 
are  indicated. 

4th.  If  possible,  blood  for  the  Was- 
serman  should  be  taken  before  treat- 
ment is  begun. 

5th.  Repeated  Wassermanns  until 
negative  at  least  one  year. 

6th.  Prompt  excision  of  the  initial 
sore  to  reduce  the  amount  of  infec- 
tion. 

7th.  The  drug  as  now  given  is  non- 
toxic. 

8th.  The  end  result  is  still  in  doubt 
and  clinical  manifestations  of  tertiary 
syphilis  may  apnear  even  after  sever- 
al injections  and  a long  series  of  nega- 
tive Wassermanns. 
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WASSERMANN  AND  MOUSE 
CANCER. 

The  public  press  has  again  been  ex- 
cited by  the  reports  emanating  from 
Wa'ssermann’s  laboratory  regarding 
his  experimental  work  upon  the  mouse 
tumor  of  Jensen. 

The  remarkable  discoveries  of  Ehr- 
lich in  chemotherapy  inspired  Was- 
sermann  to  seek  a chemical  agent  po- 
tent to  destroy  tumor  cells  by  action 
after  its  injection  into  the  circulation. 
The  chemical  substances  selected  after 
thoro  experimentation  were  designed 
to  act  organotropically  instead  of  in  a 
parasitropic  manner,  as  is  the  working 
of  salvarsan. 

Sodium  tellurate  and  selenate  were 
found  to  have  a specific  action  upon 
cancer  cells  in  vitro.  Following  this 
observation  these  salts  were  injected 
into  mouse  cancers  and  occasionally 
a cure  resulted.  Favorable  action  was 
not  secured  by  injecting  these  sub- 
stances into  the  blood  stream. 

To  secure  the  proper  diffusible  chem- 
ical agents  thereupon  became  the  sub- 
ject of  further  investigation,  as  a re- 
sult of  which  eosin  was  finally  (at  this 
date)  selected  to  act  in  combination 
with  selenium. 

After  two  injections  intravenously 
the  mouse  cancer  appears  to  become 
softer  and  under  the  constant  action  of 
the  chemotoxic  substances  the  cancer 
cells  apparently  undergo  some  lique- 
factive  process.  The  interesting  proc- 


ess causing  the  disappearance  of  the 
tumor  results  from  the  resorption  of 
the  liquified  cancerous  cells.  Too 
rapid  resorption  of  the  cancerous 
growth  is  accompanied  by  the  death 
of  the  mouse.  Within  ten  days  small 
tumors  are  Completely  reabsorbed  and 
do  not  reappear. 

Wassermann  with  true  scientific  de- 
votion to  facts  has  not  made  vain  ref- 
erences to  the  applicability  of  this 
mode  of  treatment  to  the  carcinomata 
of  the  human  family. 

In  brief,  as  a result  of  animal  ex- 
perimentation involving  the  trial  of 
two  hundred  varied  chemical  combin- 
ations, eosin  and  selenium  were  found 
to  be  effective  in  causing  the  liquefac- 
tion, resorption,  and  disappearance  of 
cancerous  tumors  in  mice.  The  re- 
sults were  not  uniform,  as  many  of  the 
mice,  died  during  the  first  three  days, 
before  liquefaction  set  in,  and  numer- 
ous others  perished  as  a result  of  the 
toxicity  of  the  reabsorbed  cancer  cells. 

The  maximum  dose  given  was 
0.0025  gm.  ( Berliner  Klinische  W och- 
enschrift January  1,  1912). 

Cancer  research  has  made  a distinct 
advance  and  specific  chemotherapy  has 
received  further  development.  Time 
and  trial  will  determine  the  interrela- 
tion of  the  mouse  tumors  and  human 
cancer  both  in  the  field  of  histopath- 
ologv  and  therapeutics. 

(Medical  Review  of  Reviews,  April 
1912). 
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Leigh  and  Tint  (Illinois  Medical 
Journal,  April  1912)  report  oh  the  use 
of  antogenous  vaccines  in  the  treat- 
ment of  pulmonary  tuberculosis.  3 
classes  of  cases  were  employed;  (1) 
Incipient  cases  with  night  sweats,  fre- 
quent unproductive  coughing,  positive 
Von  Pirquet  reaction  and  sputum  in 
which  tubercle  bacihi  could  not  be  de- 
monstrated. (2)  Advanced  pulmonary 
tuberculosis  and  (3)  cases  with  cav- 
rity  formation  in  one  or  both  lungs, 
accompanied  by  frequent  hemorrhages. 

The  vaccines  were  made  from  the 
sputum  and  small  gradually  increas- 


ing doses  were  used.  Some  slight 
redness  and  tenderness  at  the  point  of 
injection  followed,  but  this  was  easily 
controlled  by  hot  compi  esses.  The  re- 
sults were  more  or  less  satisfactory. 
Cough  became  productive,  the  labored 
respirations  grew  easy,  night  sweats 
ceased,  appetite  improved  and  a gain  in 
weight  was  noted  in  some  cases  while 
in  far  advanced  cases  with  cavity 
formation  the  distressing  symptoms 
did  not  entirely  cease  but  some  relief 
followed.  Fifty  cases  were  studied; 
twenty  incipient,  twenty-two  advanced 
and  eight  far  advanced. 
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NEW  AND  NON-OFFICIAL 
REMEDIES 

Price,  Cloth,  $0.50;  Paper,  $0.25; 
Pp.  298.  Chicago : American  Medical 
Association,  1912 

This  book  contains  descriptions  and 
a statement  of  the  actions  and  uses  of 
all  articles  which  have  been  examined 
and  excepted  by  the  Council  on  Phar- 
macy and  Chemistry  prior  to  Jan.  1, 
1912,  for  inclusion  in  the  list  of  New 
and  Nonofficial  Remedies. 

The  book  is  unique.  The  work  of 
the  Council  during  its  seven  years  of 
existence  and  the  reports  of  the  Pro- 
paganda Department  of  The  Journal 
A.  M.  A.  have  convinced  the  physician 
that  in  the  prescribing  of  proprietary 
remedies  he  must  be  more  careful  in  his 
selection  of  those  which  he  directs  for 
his  patients.  Nowhere  else  can  the 
physician  or  the  pharmacist  turn  for 
reliable,  unbiased  information  concern- 
ing the  new  remedies.  This  book  en- 
ables the  physician  to  make  such  selec- 
tion and  the  careful  pharmacist  to 
know  the  character  of  the  remedies  he 
dispenses.  It  should  be  in  the  hands  of 
every  one  of  them. 

GONORRHOEA  IN  THE  MALE 
By 

H.  Oppenheimer,  M.  D.,  F.  R.  C.  P. 

$1.00  Net 

New  Yory,  Rebman  Company 

This  is  an  excellent  monograph.  The 
book  deals  only  with  acute  gonorrhoea 


in  the  male  and  is  most  clear  in  its 
treatment  of  this  condition  of  specific 
purulent  urethial  catarrh. 

After  discus(sing_in  some  detail  the 
diagnosis  and  syptomatology  of 
acute  gonorrhoea  the  author  takes  up 
the  question  of  treatment  and  it  is  in 
this  that  the  value  of  the  work  lies. 
He  admits  that  there  are  many  ways 
in  which  the  indications  for  treatment 
may  be  fulfilled  and  does  not  attempt 
to  discuss  these  plans.  He  is  opposed 
to  the  irrigation  plan  of  treatment — 
the  Valentine  treatment — in  acute 
gonorrhoea. 

His  preference  is  for  mild  injections 
of  permanganate  of  potash,  beginning 
with  a solution  of  1-18  grain  to  the 
ounce,  slowly  increasing  the  strength 
to  1-6  grain  to  the  ounce.  He  favors 
the  internal  use  of  the  bal'samics  and 
his  preference  is  for  santalwoo4  oil  in 
large  doses  (15  to  20  minius  t.  i.  d.) 
over  prolonged  periods.  General  hygi- 
enic and  dietetic  measures  are  combin- 
ed with  local  and  internal  treatment. 

A feature  of  the  essay  is  the  dis- 
cussion of  the  individual  peculiarities 
of  the  urethra  and  reasoning  out  why 
in  some  cases  results  are  not  obtained 
as  expected. 

Acute  posterior  urethritis  is  discuss- 
ed as  are  also  the  various  complica- 
tions of  gonorrhoea. 

A strong  section  is  that  devoted  to 
“Proofs  of  Cure.” 

The  material  is  placed  before  the 
reader  in  a clear  and  concise  way  and 
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the  reason  for  each  suggestion  given 
in  such  clear  detail  that  we  do  not 
hesitate  to  recommend  this  excellent 
monograph  to  the  general  practictioner 
as  well  as  to  the  specialist. 

PROGRESSIVE  MEDICINE 

A Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences. 

Vol.  14,  No.  1.  Whole  Number  53. 

Edited  by  Hobart  Armory  Hare,  M. 
D.,  Professor  of  Therapeutics  and  Ma- 
teria Medica  in  the  Jefferson  Medical 
College,  Philadelphia,  assisted  by 
Leighton  F.  Appleman,  Instructor  in 
Therapeutics,  Jefferson  Medical  Col- 
lege, Philadelphia.  March  1,  1912. 
Lea  & Febiger,  Philadelphia  and  New 

York. 

$6  per  annum. 

Progressive  Medicine  to  the  man 
who  has  not  access  to  a large  medical 
library,  and  the  leading  medical  pe- 
riodicals of  the  world  or  who  is  lim- 
ited in  time  for  reading  these,  though 
accessible,  is  priceless.  It  is  ably  edit- 
ed by  men  of  authority  and  repute, 
who  get  the  best  medical  literature  of 
the  world.  From  this  the  facts;  ad- 
vanced ideas;  and  progressive  attain- 
ments of  the  profession  are  selected, 
and  put  in  condensed  and  readily  read- 
able form,  for  those  who  will,  may 
read.  The  repetitions  are  omitted, 
and  likewise  that  not  worthy  of  con- 
sideration, and  what  remains  and 
makes  up  progressive  medicine  is  a 
condensation  of  the  best  and  most  ad- 
vanced from  the  profession  for  the 
year. 

The  surgery  of  the  Head,  Neck. 


and  Thorax,  is  brought  up  to  date,  and 
is  carefully  prepared.  Aside  from  be- 
ing instructive,  it  is  very  interesting 
reading. 

The  prominence  of  sanitation,  and 
general  therapeutics,  as  applied  to  in- 
fectious diseases,  makes  this  depart- 
ment important.  In  general  medicine 
these  diseases  are  foremost  at  the  pres- 
ent time,  and  are  easily  coming  in  for 
a very  large  share  of  the  work  being 
done  in  the  profession  at  the  present. 
The  department  makes  it  absolutely 
possible  for  the  reader  to  see  the  latest 
and  best  discoveries  and  advancements 
made  through  the  year,  in  a compara- 
tively small  space.  It  is  ably  compiled 
and  right  up  to  date,  and  is  not  only 
worth  while  read,  but  the  reading 
becomes  a necessity. 

The  other  departments  while  of 
more  importance  to  the  specialists  are 
of  interest  to  the  general  practitioner. 
Because  it  is  imperative  that  the  gener- 
al practitioner  become  ' as  versatile, 
medically  as  possible,  and  no  better 
single  work  exists  where-by  he  can  be 
come  so,  than  by  owning  and  reading 
Progressive  Medicine.  It  is  well 
worth  the  price  and  a place  in  every 
medical  library. 

T.  C.  S. 


SURGICAL  CLINICS  OF  JOHN  B. 

MURPHY,  M.  D. 

Volume  I,  Number  II 

The  Surgical  Clinics  of  John  B. 
Murphy,  M.  D.,  at  Mercy  Hospital, 
Chicago.  Volume  I.  Number  II.  Oc- 
tavo of  291  pages,  illustrated.  Phila- 
delphia and  London : W.  B.  Saunders 
Company,  1912.  Published  Bi-month- 
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ly.  Price  per  year:  Paper,  $8.00 
Cloth,  $12.00. 

W.  B.  SAUNDERS  COMPANY 

Philadelphia  London 

The  second  number  of  Murphy’s 
Clinics  is  a better  number  than  Lie 
first.  More  time  and  care  has  been 
taken  in  its  preparation  and  the  sub- 
ject matter  carefully  selected. 

Among  the  subjects  treated  in  this 
number  are : Ununited  fracture,  tibia, 
neck  of  femur  and  humerus,  treated  by 
transplantation  of  bone;  Charcot’s 
Ankle  Joint;  Pelvic  Tumor;  Prolap- 
sus Recti ; Cutaneous  Syphilis. 

We  have  every  reason  to  believe 
that  this  departure  will  be  a most  help 
ful  one  to  the  general  surgeon  and 
practitioner  and  we  express  again  our 
commendation  of  this  work. 


NERVOUS  AND  MENTAL  DIS- 
EASES 

The  new  (7th)  Edition 

Nervous  and  Mental  Diseases.  By 
Archbald  Church,  M.  D.,  Professor  of 
Nervous  and  Mental  Diseases  and 
Medical  Jurisprudence  in  Northwest- 
ern University  Medical  School,  Chi- 
cago; and  Frederick  Peterson,  M.  D., 
Professor  of  Psychiatry,  Columbia 
University.  Seventh  Edition,  revised. 
Octavo  volume  of  932  pages,  with  338 
illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1911. 
Cloth  $5.00  net;  Half  Morocco,  $6.50 
net. 

The  seventh  edition  of  Church  & 
Peterson’s  well  known  and  justly  pop- 
ular work  on  nervous  and  mental  dis- 
eases is  timely  and  will  not  only  be 
welcomed  by  those  who  have  been  fa- 
miliar with  the  earlier  editions  but  will 


make  for  itself  many  new  frieds. 

Noteworthy  advances  have  been 
been  made  during  the  past  few  years 
along  neurological  lines  the  subject 
developing  pari-passu  with  allied 
branches.  These  advances  are  well 
shown  in  the  present  volume,  which 
while  containing  a large  amount  of 
new  material  is  no  larger  than  former 
editions, — the  “dead-wood”  having 
been  carefully  culled  out. 

The  subject  of  neurology  is  a diffi- 
cult one,  and  unless  presented  with  un- 
usual clearness  the  student  becomes 
involved  in*  difficulties  from  which 
there  seems  to  be  no  way  of  extricat- 
ing himself.  This  difficulty  is  happily 
overcome  in  the  clear  and  forceful  style 
in  which  the  articles  in  this  work  are 
written,  as  its  authors  state  it  is  in- 
tended as  a text  book,  and  as  such  is 
not  made  the  battleground  for  con- 
flicting theories. 

The  subject  matter  is  arranged  upon 
an  anatomical  rather  than  a patholog- 
ical basis,  mking  it  particularly  help- 
ful as  a work  of  reference. 

The  subject  of  mental  diseases  has 
been  lifted  above  the  metaphysical  fog 
which  so  often  surrounds  it,  and  is 
treated  of  in  a practical  way.  Atten- 
tion has  been  given  .to  clearing  up 
some  of  the  difficulties  of  classifica- 
tion, for  which  many  will  be  thank- 
ful. A rather  lengthy  review  of  some 
of  the  problems  of  psychiatry  embod- 
ied in  former  editions  have  been  omit- 
ted in  the  seventh  edition.  This  we 
do  not  feel  to  be  a loss  to  the  work  as 
a text  book,  and  as  a text  book  it  must 
be  judged.  The  average  student  has 
neither  the  time  nor  inclination  to  give 
to  such  material,  excellent  tho’  it  may 
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be  in  itself;  but  must  pass  it  by  until 
a .better  understanding  of  his  subject 
be  gained  by  the  experience  of  later 
life,  at  which  time  he  will  consult  the 
more  elaborate  treatises  for  this  very 
interesting  but  not  altogether  practical 
information. 

The  dress  of  the  book,  its  size,  bind- 
ing, paper  and  typography  are  in  ac- 
cord with  its  intention,  service.  The 
type  is  clear  and  easily  read,  we  are 
not  called  upon  as  we  are  at  times  to 
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develope  a case  of  eye-strain  while 
reading  about  it.  Among  the  illustra- 
tions we  note  many  new  faces  and 
welcome  many  which  have  become  to 
us  the  faces  of  familiar  friends. 

We  feel  that  there  was  a need  for 
this  new  edition  and  that  authors 
and  publishers  alike  should  be  con- 
gratulated upon  the  way  in  which  the 
need  has  been  met  by  them. 

C.  T.  S. 


NEXT  MEETING  NEW  MEXICO 

MEDICAL  SOCIETY. 

ROSWELL, 

SEPTEMBER  I2TH. 

I3TH  AND 

I4TH,  1912. 
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PRELIMINARY  PROGRAM 


Thirty=first  Annual  Session,  New  Mexico  Medical  Society. 
Roswell,  N.  M.,  Sept.  12th,  13th  and  «4th,  iqi2. 

All  Meetings  at  the  Court=house. 


THURSDAY,  #1 2th 
OPENING  EXERCISES. 

8 A.  M.  Registration  at  Secretary’s  desk. 

10  A.  M.  Session  called  to  order  by  President,  Dr.  R.  L.  Bradley. 

Invocation,  Eld.  M.  C.  Hughes. 

Welcome  address,  behalf  of  City,  Mayor,  W.  M.  Atkinson. 
Welcome  address,  behalf  Chaves  Co.  Med.  Society,  Dr.  J.W.Kinsinger 
Response *to  welcome  addresses.  Dr.  F.  F.  Doepp,  of  Carlsbad. 
Adjourn  for  dinner. 

1:30  to  6.  P.  M.  Scientific  work. 

8 P.  M.  Public  meeting.  Address  by  (name  to  be  supplied) 


FRIDAY,  13th 


8 A.  M.  to  1 2 M. 
1:30  to  4.  P.  M. 
4:30  P.  M. 
8 P.  M. 


Scientific  work. 

Scientific  work. 

Auto  drive,  starting  from  Court-house. 

Memorial  address,  by  C.  E.  Lukens  of  Albuquerque. 


SATURDAY,  14th 

8 A.  M.  to  1 2 M.  Scientific  work. 

1:30  to  6 P.  M.  Scientific  work. 

8 P.  M.  Annual  Banquet  at  (place  announced  later.) 


®hr  Mzxua  mitral  Journal 
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The  New  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex- 
pressed by  any  of  its  contributors. 


THE  MEDICAL  BILL 
Below  we  publish  in  full  a certified 
copy  of  the  Medical  Bill  as  passed  by 
both  senate  and  house  of  the  first  state 
legislature  and  which  failed  to  become 
a law  by  reason  of  the  governor  re- 
fusing to  sign  same. 

AMENDED  HOUSE  SUBSTI- 
TUTE FOR  HOUSE  BILL 
NO.  17. 

An  Act  to  Create  a State  Board  of 
Medical  Examiners;  To  prescribe  its 
duties  and  powers : to  provide  for  the 
compensation  and  expenses  of  its 
members;  and  to  regulate  the  practice 
of  medicine. 

BE  IT  ENACTED  BY  THE  LEG- 
ISLATURE OF  THE  STATE 
OF  NEW  MEXICO: 

Section  1.  That  a State  Board  of 
Medical  Examiners  is  hereby  created, 
which  shall  consist  of  seven  members, 
to  be  appointed  by  the  Governor  by 
and  with  the  consent  and  advice  of 
the  Senate.  No  person  shall  be  eli- 
gible for  appointment  as  a member  of 
said  board  who  has  not  resided  and 
practiced  medicine  in  the  state  for  at 
least  five  years  next  preceding  his  ap- 
pointment, and  who  is  not  a graduate 
from  a legal  and  reputable  college  of 
medicine  of  the  school  to  which  he 


belongs.  Not  more  than  three  of  said 
members  shall  belong  to  the  same 
school  or  system  of  practice,  nor  shall 
any  member  be  a stockholder  or  mem- 
ber of  a faculty  or  board  of  trustees 
of  any  medical  college. 

Section  2.  Within  thirty  days  af- 
ter this  act  shall  become  law,  the  Gov- 
ernor shall  appoint  the  members  of 
said  board  whose  terms  shall  expire  on 
the  first  day  of  February,  1913.  On 
said  date  the  Governor  shall  appoint 
four  members  of  said  board  for  the 
term  of  two  years,  and  three  members 
thereof  for  a term  of  four  years; 
thereafter  the  Governor  shall  appoint 
members  for  a term  of  four  years  to 
succeed  those  whose  terms  expire. 

Sec.  3.  The  members  of  said  board 
shall  qualify  by  taking  an  oath  of  of- 
fice. The  officers  of  said  board  shall 
be  a president,  vice  president,  and  sec- 
retary-treasurer. Five  members  shall 
constitute  a quorum.  Special  meet- 
ings may  be  held  upon  a call  of  al} 
least  three  members.  The  board  may 
prescribe  rules,  regulations  and  by- 
laws for  the  conduct  of  its  proceedings 
and  government,  and  may  also  adopt 
a seal.  Any  member  shall  have  power 
to  administer  oaths  for  all  purposes 
required  in  the  conduct  of  the  business 
of  the  board. 
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Sec.  4.  Said  board  shall  keep  a 
register  which  shall  show  the  name, 
age  and  place  of  residence  of  each 
person  making  application  for  exami- 
nation ; the  year  in,  and  the  institution 
from,  which  said  applicant  was  grad- 
uated; the  time  spent  in  study  bv  said 
applicant  in  the  institution  or  institu- 
tions which  he  may  have  attended  and 
the  place  or  places  of  residence  of  said 
applicant  since  his  graduation,  togeth- 
er with  approximate  dates  of  residence 
in  each  place.  Said  register  shall  also 
show  whether  applicants  were  licensed 
or  rejected.  It  shall  be  prima  facie 
evidence  of  all  matters  contained 
therein.  The  secretary  of  the  board 
shall  on  the  first  day  of  March  of  the 
year  transmit  a certified  copy  of  said 
register  to  the  secretary  of  state  for 
permanent  record  in  his  office.  A cer- 
tified copy  of  said  register  or  of  any 
portion  thereof  under  the  hand  seal  of 
the  secretary  of  said  board  shall  be 
admitted  in  evidence  in  all  courts  with 
the  same  force  and  effect  as  the  orig- 
inal. The  board  shall  also  keep  a rec- 
ord of  it's  proceedings. 

Sec.  5..  Each  member  of  the  State 
Board  of  Medical  Examiners  shall  re- 
ceive ten  dollars  per  day  for  each 
day’s  attendance  and  time  spent  in 
travel  to  and  from  meetings,  and  shall 
also  receive  actual  and  necessary  trav- 
eling and  hotel  expenses.  Any  extra 
services  rendered  by  members  of  the 
board  shall  be  paid  for  at  the  rate  of 
$5.00  per  day  and  actual  and  neces- 
sary traveling  and  hotel  expenses; 
provided  that  such  extra  services  must 
be  authorized  in  writing  by  at  least 
five  members  of  the  board.  Such  per 
diem  and  other  expenses  shall  be  paid 
out  of  the  proceeds  of  the  moneys  col- 
lected by  said  board  from  the  revenues 


received  by  it.  On  the  first  day  of  De- 
cember, of  each  and  every  year,  the 
treasurer  of  said  board  shall  turn  over 
to  the  state  treasurer  any  monies  re- 
maining in  his  hands  after  the  pay- 
ment of  the  expenses  of  the  board, 
which  shall  be,  by  said  state  treasurer, 
deposited  to  the  credit  of  the  current 
school  fund  of  the  state. 

Sec.  6.  All  applicants  for  licenses 
to  practice  medicine  in  the  state,  and 
practitioners  of  medicine  therein  not 
complying  with  the  provisions  of  Sec- 
tion 12  hereof,  must  successfully  pass 
an  examination  before  the  said  Board 
of  Medical  Examiners.  They  shall 
make  a general  average  in  all  branches 
upon  which  examination  shall  be  tak- 
en of  not  less  than  seventy-five  per 
cent,  and  of  not  less  than  sixty  per 
cent,  in  any  branch.  Each  applicant, 
before  taking  such  examination,  must 
present  satisfactory  evidence  to  the 
board  that  he  is* over  the  age  of  twen- 
ty-one years,  of  good  moral  character, 
and  a graduate  of  a reputable  medical 
institution.  An  institution  shall  be  con- 
sidered reputable  within  the  meaning 
of  this  act  whose  course  of  instruction 
embraces  not  less  than  four  terms  of 
six  months  each.  Applications  for  ex- 
amination must  be  made  in  writing, 
under  oath,  to  the  secretary  of  the 
board  on  forms  prepared  by  the  board, 
and  shall  be  accompanied  by  a fee  of 
twenty-five  dollars.  In  event  any  ap- 
plicant fails  to  pass  the  examination 
he  shall  be  permitted  to  take  a second 
examination  without  an  additional  fee. 

Sec.  7.  All  examinations  shall  be 
in  writing,  and  shall  include  anatomy, 
physiology,  chemistry,  histology, 
pathology,  bacteriology  physical  diag- 
nosis, surgery,  obstetrics,  gynecol- 
ogy* hygiene  and  medical  jurispru- 
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dence.  All  questions  and  answers, 
with  grades  attacher  shall  be  preserv- 
ed for  one  year.  Licenses  shall  be 
signed  by  a majority  of  the  members 
of  the  board,  and  the  seal  of  the  board, 
if  a seal  is  adopted  shall  be  affixed  to 
said  license. 

Sec.  8.  Said  Board  shall  refuse  to 
admit  any  applicants  to  its  examina- 
tions, or  to  issue  a license  for  any  of 
the  following  causes : First : the  pre- 
sentation to  the  board  of  any  license, 
certificate  or  diploma  which  was  ille- 
gally or  fraudulently  obtained,  or 
when  fraud  or  deception  has  been 
practiced  in  passing  a former  examin- 
ation, as  a result  of  which  said  license 
or  certificate  or  diploma  was  obtained. 
Second;  conviction  of  a felony  or  a 
crime  involving  moral  turpitude,  or  of 
procuring  or  aiding  or  abetting  crim- 
inal abortion.  Third;  grossly  unpro- 
fessional or  dishonorable  conduct. 
Fourth;  for  habits  of  intemperance  or 
drug  addition  calculated  to  endanger 
the  lives  of  patients ; provided  that  any 
applicant,  refused  admittance  to  exam- 
ination before  said  board  may  on  pe- 
tition have  his  right  of  action  to  have 
such  issue  tried  in  the  district  court  of 
the  county  in  which  some  member  of 
the  board  resides. 

Sec.  9.  Within  thirty  days  after 
the  issuance  of  a license  by  said  board, 
or  the  validation  thereof  as  hereinaf- 
ter provided,  it  shall  be  the  duty  of  the 
holder  of  such  license  to  have  the  same 
recorded  in  the  office  of  the  county  clerk 
of  the  county  in  which  such  holder  re- 
sides. or  desires  to  practice ; and  in  the 
event  of  his  removal  to  another  county 
he  shall  have  his  license  recorded  in 
such  county.  Any  holder  of  a license 
who  shall  fail  to  have  the  same  record- 
ed as  herein  provided  shall  be  guilty 


of  a misdemeanor,  and  upon  conviction 
thereof  shall  be  punished  by  a fine  not 
exceeding  fifty  dollars  and  in  default 
of  the  payment  thereof,  by  imprison- 
ment not  to  exceed  thirty  days. 

Sec.  10.  It  is  hereby  made  the  duty 
of  the  county  clerk  of  each  county  to 
purchase,  at  the  expense  of  the  county, 
a record  book  to  be  known  at  the 
“Medical  Record”  of  such  county,  and 
to  record  therein  licenses  issued  by 
said  Board.  The  clerk  shall  receive  a 
fee  of  one  dollar  for  the  recordation 
of  each  license.  When  the  license  of 
any  physician  shall  be  revoked  by  said 
Board,  the  secretary  thereof  shall  cer- 
tify such  revocation  to  the  county 
clerk  of  the  county  in  which  such  phy- 
sician is  required  to  register  his  license, 
and  said  county  clerk  shall  thereupon 
make  a record  of  such  revocation  in 
said  “Medical  Record”  at  the  place 
where  such  license  is  recorded.  The 
county  clerk  of  each  county,  on  the 
first  day  of  February,  of  each  year, 
shall  certify  to  the  secretary  of  said 
board  a correct  list  of  the  physicians 
registered  in  the  county  on  said  date. 
Any  county  clerk  who  shall  fail  or  re- 
fuse to  furnish  such  list,  shall  be 
guilty  of  a misdemeanor  and  upon 
conviction  thereof  be  punished  by  a 
fine  of  not  to  exceed  twenty-five  dol- 
lars. The  certificate  of  the  county 
clerk  as  to  the  recordation  or  non-re- 
cordation of  anv  license  shall  be  ad- 
mitted in  evidence  in  all  courts. 

Sec.  11.  All  licenses  granted  or  is- 
sued under  the  provisions  of  Chapter 
68  of  the  Acts  of  the  Thirty-sixth 
Legislative  Assembly  of  the  Territory 
of  New  Mexico,  or  under  Chapter 
34  of  the  Acts  of  the  Thirty-seventh 
Legislative  Assembly  of  the  Territory 
of  New  Mexico,  or  under  any  law  rel- 
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ative  to  the  granting  or  issuance  of  li- 
censes to  practice  medicine  in  New 
Mexico  shall  be  and  continue  in  full 
force  and  effect  for  one  year  after  this 
act  becomes  a law,  and  no  longer. 

Sec.  12.  Within  one  year  after  this 
act  becomes  law  all  practitioners  of 
medicine  in  this  state,  who  have  been 
duly  licensed,  shall  present  the  license 
or  licenses  so  issued  to  them  to  said 
board,  and  said  board  shall  thereupon 
issue  a new  license  to  the  holder  there- 
of, or  validate  the  license  or  licenses 
so  held,  for  which  said  board  shall  be 
entitled  to  charge  and  receive  a fee 
of  fifty  cents.  Said  board  may,  in  its 
discretion,  arrange  for  reciprocity  in 
licenses  with  the  authorities  of  other 
state  having  requirements  equal  to 
those  established  by  this  act.  Licenses 
may  be  granted  applicants,  under 
such  reciprocal  relations  on  payment 
of  a fee  of  twenty-five  dollars. 

Sec.  13.  Anv  person  who  shall 
practice  medicine,  or  who  shall  at- 
tempt to  practice  medicine  without 
first  complying  with  the  nrovisions  of 
this  law,  and  without  being  the  holder 
of  a license  entitling  him  to  practice 
medicine  in  this  state,  shall,  upon  con- 
viction thereof,  be  punished  by  a fine 
of  not  less  than  fifty  dollars  nor  more 
than  five  hundred  dollars,  or  by  impris- 
oncent  not  exceeding  six  months,  or 
bv  both  such  fine  and  imprisonment. 
Each  day’s  violation  shall  constitute  a 
separate  offense.  Anv  person  violat- 
ing the  provisions  of  the  section  shall 
not  be  entitled  to  receive  any  compen- 
sation. 

Sec.  14.  The  judges  of  the  district 
courts  shall,  upon  petition  filed  by  the 
district  attornev  and  upon  satisfactorv 
proof  have  power  to  revoke  and  can- 
cel licenses  for  any  of  the  following 


causes;  conviction  of  felony;  grossly 
unprofessional  or  dishonorable  con- 
duct; habits  of  intemperance  or  drug 
addiction  calculated  to  endanger  the 
lives  of  patients ; the  selling  of  co- 
caine, morphine,  chloral  or  other  habit 
f orming  drugs  to  'habitual  users,  or  the 
prescribing  of  such  drugs  except  for 
the  purposes  of  alleviating  pain  or 
suffering. 


Sec.  15.  Any  person  shall  be  re- 
garded as  practicing  medicine  within 
the  meaning  of  this  act:  (1)  Who 
shall  publicly  profess  to  be  a physi- 
cian or  surgeon,  or  who  shall  treat,  or 
offer  to  treat,  any  disease  or  disorder, 
mental  or  physical,  or  any  physical  de- 
formity or  injury,  by  any  system  or 
method,  or  to  effect  cures  thereof, 
(a)  Or  one  who  shall  treat  or  offer  to 
treat,  any  disease  or  disorder  mental 
or  physical,  or  any  physical  deformity 
or  injury  by  any  system  or  method  or 
to  effect  cures  thereof. 

Sec.  16.  This  act  shall  not  apply 
to  dentists  legally  qualified  and  regis- 
tered under  the  laws  of  this  state  who 
confine  their  practice  strictly  to  den- 
tistry : or  to  commissioned  or  contract 
surgeons  of  the  United  States  Army, 
Navv  or  Public  Health  and  Marine 
Hospital  Service ; or  to  legally  quali- 
fied physicians  of  other  states  called 
in  consultation  but  who  do  not  open 
offices  or  aopoint  places  in  this  state 
where  patients  may  be  received ; or  to 
gratuitous  administration  of  home 
remedies ; or  to  midwives  who  confine 
their  practice  to  midwifery,  or  to  vol- 
untary services  in  cases  of  emergency. 

Sec.  17.  The  terms  “physician,” 
“surgeon”  and  “practitioner  of  medi- 
cine” as  used  in  this  act  shall  be  con- 
strued as  synonymous. 

Sec.  18.  Nothing  in  this  act  shall 
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be  construed  to  prohibit  the  practice 
of  the  art  of  healing  the  sick  accord- 
ing to  the  religious  tenets  of  any 
church,  by  mental  or  spiritual  means 
without  the  use  of  any  drug  or  mater- 
ial remedy,  or  otherwise,  provided 
those  who  so  practice  shall  have  com- 
plied with  the  requirements  of  this 
act. 

Sec.  19.  Chapter  68  of  the  Acts  of 
the  36th  Legislative  Assembly  of  the 
Territory  of  New  Mexico  and  Chapter 
34  of  the  Acts  of  the  37th  Legislative 
Assembly  of  the  Territory  of  New 
Mexico,  and  all  acts  and  parts  of  acts 
in  conflict  herewith  are  hereby  repeal- 
ed. 

CERTIFICATE 

I hereby  certify  that  the  above  is 
a true  and  correct  copy  of  the  Amend- 
ed Substitute  for  House  Bill  No.  17  as 
the  same  was  passed  by  both  houses  of 
the  Legislature,  and  that  it  failed  to 
become  a law  by  reason  of  the  fact 
that  it  was  not  approved  by  the  Gover- 
nor within  six  days  after  the  adjourn- 
ment of  said  Legislature. 

FRANK  STAPLIN, 
Chief  Clerk  House. 


A GOOD  PHYSICIAN 
DESCRIBED 

From  a recent  issue  of  the  Kentucky 
Medical  Journal  we  reprint  the  fol- 
lowing : 

Our  attention  has  been  called  to  a 
rather  remarkable  sermon,  recently  de- 
livered by  the  Rev.  C.  A.  Owens,  of 
DeLand,  Florida.  The  following  are 
fragments  from  the  sermon : 

“It  is  one  of  the  most  important 
and  oldest  of  the  professions,  dating 
back  3500  years  before  Christ. 

“If  a doctor  would  succeed  in  his 


profession,  he  should  let  other  business 
alone  I do  not  want  a physician  to 
wait  on  me  who  has  other  distracting 
matters  on  his  mind,  Who  has  so  many 
irons  in  the  fire  that  he  subordinates 
unconsciously  perhaps  his  medical 
to  other  ‘matter's. 

“Having  temptations  for  evil  and 
opportunities  for  good,  more  numer- 
ous than  any  other  profession,  medi- 
cine has  some  of  the  meanest  and  some 
of  the  best  men  in  the  world  in  its 
ranks.  Above  all  others  he  most  re- 
quires the  grace  of  God. 

“We  want  him  to  be  trained,  with 
a good  college  course,  and  four  or 
more  years  as  now  required  to  get  his 
medical  diploma  to  practice.  The  pro- 
fession itself  is  so  regardful  of  its  in- 
tegrity as  to  provide  the  strictest  ex- 
aminations before  skilled  critics  of 
the  profession  so  that  more  and  more 
we  see  the  safeguards  to  our  lives  and 
health  being  erected  by  the  profession 
itself,  to  whom  we  should  be  grateful 
for  these  protective  measures. 

. “As  a rule  we  should  not  put  our 
puny  knowledge  above  the  diagnosis 
of  our  faithful  family  physician  nor 
should  we  patronize  or  favor  the  for- 
eign physician,  who  can  have  no  such 
vital  interest  in  our  lives  as  has  our 
home  doctor. 

“Jealousy  among  physicians  is  a 
curse,  an  almost  universal  defect — 

“Trifles  light  as  air,  are  the  jealous 
heart,  proofs  strong  as  evidence  of 
Holy  Writ. 

“There  is  need  of  friendlier  feeling 
among  them,  as  the  public  is  apt  to 
adopt  the  estimate  they  put  upon  each 
other  , since  a man  rarely  pays  a high- 
er price  than  the  owner  marks  on  his 
product. 

“Our  debts  to  our  doctors  are  9ac- 
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red.  Through  snow  and  rain  and 
heat  and  cold  they  come  to  your  strick- 
en couch,  themselves  hungry,  thirsty 
and  weary  ,to  save  you  from  provi- 
dential afflictions  or  from  the  results 
of  your  own  imprudence  or  rashness 
— therefore  pay  them  what  you  owe 
them ! 

4 ‘No  profession  does  so  much  char- 
ity work  as  the  doctor  ,and  none  has 
so  many  uncollectable  accounts.  Few 
ever  refuse  to  wait  on  the  sick  at  any 
time,  while  in  pestilence,  war  or  in  sud- 
den calamities  the  physicians  form  a 
noble  volunteer  army  against  death 
and  disease. 

“The  time  is  coming  when,  instead 
of  charging  for  treating  the  sick,  the 
physicians  will  do  as  in  China  where 
they  are  salaried  to  keep  individuals 
well!  And  when  they  fall  ill,  the  doc- 
tor must  treat  them  free. 

“Let  the  doctors  be  clean  in  mind, 
in  person,  in  speech,  and  have  no 
pleasures  in  the  counsels  of  the  wicked 


and  ungodly.  "Let  him  never  betray 
the  family  secrets  lodged  in  his  breast 
by  trusting  patron's.  For  such  vio- 
lations, he  should  be  put  in  stripes. 

“The  physician  should  stand  in  the 
front  ranks  in  moral  reforms  against 
the  social  vices,  intemperance,  and  the 
enemies  of  the  public  health. 

“Pray  for  your  physicians,  subject 
as  he  is  to  attacks  of  physical  and  mor- 
al sickness  , tempted  as  perhaps  no 
other  man  is  tempted. 

“In  your  infancy,  in  your  manhood 
and  at  your  death  bed  he  is  beside  you, 
patient,  tender,  sympathetic,  faithful. 
As  Luke  was  called  the  Beloved  Phy- 
sician, and  the  Great  Physician,  let 
their  earthly  prototypes  ever  remember 
their  high  and  noble  calling.’” 

It  is  important  that  the  qualifications 
of  the  various  professions  and  avoca- 
tions of  life  be  publicly  discussed  es- 
pecially, from  the  pulpit.  It  is  a pleas- 
ure to  congratulate  this  Florida  min- 
ister upon  the  discretion  and  skill  with 
which  he  has  undertaken  this  task. 


PREVENTIVE  MEDICINE 


Dr.  E.  D.  Strong,  El  Paso,  Texas. 

Read  before  the  2nd  Annual  Meeting  of  the  Railway  Surgeon’s  Associa- 
tion of  the  Southwest,  El  Paso,  Texas,  September,  1911. 


Mr..  President  and  Brother  Members: 

Railroads  have  ever  been  in  the  fore 
for  safety  and  preventive  measures, 
because  of  economic  reasons  if  no 

other. 

Hence  the  screen  over  ithe  water 
gauge  in  engine  cab,  the  block  system 
of  signals,  the  improved  frog  switch, 
car  bumper,  electric  headlight,  all  steel 
cars,  air  brake,  etc.  They  all  save  life 
and  prevent  accidents. 

The  Doctor  can  aid  materially  in 
suggestions  and  methods.  San- 
itary spittoons,  or  cuspidors,  drink- 
ing cups,  sanitary  towels,  tooth  wash- 
ing basins  are  along  this  line  of 
thought.  Also  lectures,  weekly  or 
monthly,  by  division  or  local  surgeons 
on  ventilation  of  the  car  so  that  pas- 
sengers do  not  have  to  trust  to  some 
capricious  conductor  dr  brakeman’s 
whim  or  fancy,  ventilation  of  em- 
ployee’s room  or  home  or  offices,  lec- 
tures on  pure  water  supplies,  pure  food 
supplies,  bath,  venereal  diseases,  like- 
wise contagious  diseases,  tuberculosis 
and  other  infectious  diseases,  clothing; 
habits  as  applied  to  working  efficiency, 
everyday  cares  and  worries  and  their 
physical  and  mental  effects.  What 
constitutes  a good  night’s  rest  and 
how  to  get  it?  What  constitutes  nor- 
mal sexual  life  for  either  the  married 
or  single  employee? 

Doing  away  with  plush  upholstered 


furniture,  leather  is  better  and  more 
sanitary,  would  be  a preventative  mea- 
sure and  a great  improvement. 

Rules,  that  a porter  shall — when 
possible — make  down  his  berths  when 
no  occupants  are  in  the  care  and  like- 
wise make  up  his  berths  so  that  his 
passsengers  do  not  have  to  occupy  a 
space  containing  floating  dirt  and 
germ  laden  dust.  Ways  and  means 
can  be  provided  to  hasten  this  improve- 
ment. The  old  way  is  both  unsanitary 
and  unhygienic.  Dusting  or  brushing 
of  clothes  should  be  denied  in  the  isles 
— can  be  done  at  the  end  of  car  with 
an  open  door  so  sustain  draft  without. 
If  this  gives  trouble — under  the  pres- 
ent no  vacuum  methods,  then  let  the 
passenger  get  off  unbrushed  rather 
than  discommode  the  remaining  occu- 
pants of  the  car. 

Why  not  have  the  railroad  instT.l  a 
vacuum  cleaning  outfit  in  each  passen- 
ger train  with  attachments  in  each  car 
to  the  main  train  line  underneath — 
then  the  cars  could  be  kept  compara- 
tively cleaner  and  healthier  than  at 
present. 

With  the  present  methods  of  control 
of  faucets,  I wonder  that  public 
conveyances  like  train  service  on  rail 
road  cars  do  not  install  the  sanitary 
and  hygienic  kind.  Did  it 
ever  occur  to  you  that  the 
danger  of  infection  from  the 
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diseased  man — syphilis  and  gonorrhea 

and  chancroids — who  goes  to  the  clos- 
et, with  the  same  hands  after  attend- 
ing to  natures  calls  turns  the  faucets 
and  leaves  a residue  thereon  of  prob- 
ably more  danger  than  if  he  had  used 
a drinking  cup. 

The  worst  offenders  for  unsanitary 
and  unhygienic  conditions  are  not  on 
the  main  but  branch  lines. 

No  carpets  or  rugs  should  be  allow- 
ed on  a train  service  unless  there  is 
also  a vacuum  outfit  along  which  is  in 
good  working  order. 

I would  suggest  more  frequent  dis- 
infection of  railroad  stations  also  toil- 
ets and  car  closets. 

Each  division  should  have  a vacuum 
shed  large  enough  to*  clean  the  whole 
cars  freight  or  passenger  or  to  disin- 
fect by  medicated  air  or  steam  pres- 
sure if  necessary. 

Who  has  not  seen  freight  cars  car- 
rying eatables  that  were  almost  as 
dirty  as  a recently  emptied  cattle  car. 

We  maintain  that  the  medical  pro- 
fession of  today  is  behind  the  times. 
We  still  maintain,  many  times,  the 
egotism  and  dogmatisms  of  the  clergy 
from  whose  side  we  derived  our  birth, 
is  shown  forth  in  the  way  we  like  to 
go  it  alone  along  old  paths  and  hinder 
and  impede  anything  new. 

In  our  own  every  day  practice  we 
have  too  much  curative  surgery  and 
medicine  and  so  little  of  what  we 
should  have,  preventive  medicine. 

We  think  that  until  venereal  dis- 
eases are  liable  to  quarantine,  the  gen- 
eral, as  well  as  the  railroad  surgeon, 
will  have  one  field  of  infection  that 
will  ever  be  a source  of  annoyance  and 
a more  continued  field  of  practice  of 
curative  medEE- 

If  eighty  five  per  cent  of  operations 


upon  the  female  sexual*  sphere  are 
traceable  to  diseases  that  can  be  pre- 
vented and  that  are  caused  by  igno- 
rance, let  us  get  to  work. 

Let  us  have  more  instruction  given 
to  the  boys  and  girls  at  the  time  of 
puberty  on  the  sexual  question.  We 
tell  them  when  in  the  high  school,  all 
about  themselves,  every  organ  in  the 
body,  fully  described,  with  its  function 
etc.,  except  those  organs  from  which 
and  by  which  future  happiness  and  the 
next  generation  depends. 

The  instruction  is  left  to  Dr.  Blank’s 
family  physician  or  some  kindred 
work.  Sometimes  a baser  source — a 
hired  girl  or  man,  much  of  the  lewd 
mixed  in  with  some  of  the  meager 
facts,  beget  their  knowledge. 

What  is  indelibly  printed  on  the 
young  man’s  mind,  ridicule  or  respect? 
What  do  the  poor  deluded  innocents 
really  know?  Nothing,  even  instincts 
are  blunted  by  the  lewd  thoughts  en- 
gendered. 

Doctor,  do  you  always  tell  a patient 
how  to  avoid  future  troubles  or  wor- 
ries or  cares  or  pain  or  disease  when 
you  have  his  or  her  case?  Or  do  you 
let  him  or  her  work  out  his  or  her 
own  salvation  and  blindly  stagger  on? 
Do  you  wonder  if  he  takes  up  with 
some  new  fad  or  fancy  treatment  or 
cult  that  offers  advertised  returns  in 
a curative  way. 

If  we  had  educated  him  and  trained 
him  by  lectures  and  example  we  would 
not  have  this  worry. 

We  ourselves  are  somewhat  to 
blame.  Eastern  colleges  are  reluctant- 
ly establishing  chairs  of  preventative 
medicine. 

About  ninety  five  per  cent  of  medi- 
cal college  .graduates  are  broken  down 
in  health  upon  their  graduation  as  a 
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result  of  unhygienic  living,  bad  habits, 
long  hours,  unsanitary  quarters,  brain 
craming,  each  specialist  wishing  each 
student  to  assimilate  all  that  the  pro- 
fessor has  stuffed  into  the  students 
mind. 

Poor  reading  light  is  another  cause 
of  glasses  and  weak  eyes.  The  dangers 
of  infection  and  contagion  among 
medical  students,  unless  they  are  in  the 
pink  of  physical  condition,  are  many 
and  varied.  Did  you  ever  know  of  any 
one  amongst  the  faculty  caring  much 
or  concerned  about  the  student  beyond 
whether  he  will  pass  his  examinations. 

State  boards  make  the  same  mis- 
takes. Health  should  be  a prerequi- 
site as  well  as  mental  atainment's  for 
graduation. 

Every  college  should  have  a facul- 
ty appointed  professor  who  should  be 
responsible  for  the  students  individual 
health,  then  this  same  professor  will 
see  that  practice  and  precept  go  hand 
in  hand. 

Deductions  could  be  made  from 
pathological  cases  in  clinics  when  a 
student  would  not  show  an  ability  to 
apply  the  reasoning  to  himself ; it 
should  work  the  same  as  a flunk  in 
an  examination. 

Then  a doctor  will  be  well  enough 
balanced  and  coming  under  the  tongue 
of  good  report  sufficiently  to  teach  and 
give  instruction  understanding^  to  his 
fellow  man  when  he  takes  up  his  prac- 
tice, of  either  medicine  or  surgery. 

He  will  have  an  ability  to  convince 
his  patients  that  he  knows  what  he  is 
talking  about. 

Japan’s  preventative  measures  dur- 
ing their  late  war  demonstrated  to  our 
army  likewise  to  the  world  a lesson 
worthy  of  emulation. 

The  immobilization  of  troops  dur- 


ing the  Spanish  American  war  as 
compared  with  the  last  border  imo- 
bilization  at  an  Antonio  is  an  example 
for  comparison  in  putting  the  lesson  to 
practical  use. 

Boards  of  health  should  be  more 
observant  and  see  less  discrimination. 

Milk  bottles  and  dairies  require  a 
closer  inspection.  Second  hand  stores 
should  be  forced  to  fumigate  all  goods 
thoroughly  that  are  bought  before  of- 
fering the  same  for  sale. 

All  shoddy  and  sweat  house  goods 
should  be  disinfected  and  fumigated. 

All  kitchen  and  bakeries  should  be 
inspected  and  the  employee’s  Should 
have  to  show  as  clean  a bill  of  health 
as  a New  Mexico  or  Arizona  school 
teacher. 

Saloons,  drug  stores  and  restaurants 
should  be  forced  to  clean  all  bottles, 
etc.,  and  especially  those  rebought  and 
used  in  their  business. 

Regulations  of  saloons  should  come 
under  the  medical  department.  Refer- 
ences to  statistics  of  asylums  and  hos- 
pitals, poorhouses  and  jails  give  us  so 
much  in  accidents,  troubles  and  diseas- 
es that  are  preventable  and  traceable 
to  the  sick  alcoholic. 

Regulation  of  prostitution,  advice 
and  instruction  on  how  to  prevent  dis- 
ease, as  well  as  spreading  the  same. 

Advice  and  instruction  for  the  pre- 
vention of  conception  in  certain  cases, 
especially — for  example — which  is 
best,  my  suggestion  in*  the  case  of  a 
consumptive  wife,  or  to  let  her  go  in 
ignorance,  and  endanger  her  life  bv 
going  to  full  term  or  by  interrupting 
pregnancy  to  save  her  life? 

An  ounce  of  prevention  is  worth  a 
pound  of  cure.  This  statement  will  not 
appeal  to  the  man  responsible  for  her 
condition. 
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Banks  should  be  required  to 
fumigate  or  disinfect  all  mon- 
ies in  time  of  epidemics  or  con- 
tagion, or  when  suspicious  cases  have 
been  known  to  have  handled  money  or 
currency.  This  could  apply  to  railroad 
offices  as  well. 

I have  been  a member  of  a county 
board  of  health  and  realize  what  pre- 
vention and  slipshod  methods  mean. 

My  own  daughter  waJs  taken  with 
measles,  caught  in  a neighbor’s  home 
here  in  El  Paso  and  unquarantined, 
etc.,  though  attended  by  an  El  Paso 
nhysician.  When  I inquired  why 
he  did  not  quarantine,  said  “he  did  not 
think  it  necessary.”  The  El  Paso 
board  of  health  are  still  going  to  pros- 
ecute the  case. 

“Pulls”  and  prevention  are  not  part- 
ners. A case  of  diphtheria  was  quar- 
antined, quarantine  in  time  raised  and 
so-called  fumigation  took  place,  family 
quite  numerous,  circulated  promiscu- 
ously all  through  the  neighborhood, 
a week  and  a half  after  the  first  quar- 
antined was  raised,  another  child 
comes  down  with  diphtheria  and  card 
number  two  goes  up. 

Do  not  laugh,  it  is  too  serious,  who 
can  tell  the  outcome  or  the  damage 
done,  the  inconvenience  some  family 
will  l>e  put  to,  altho  they  should  happen 
to  have  had  no  deaths. 

Doctors, — The  trouble  is  amongst 
ourselves,  we  think  more — its  our 
bread  and  butter — about  curative  med- 
icine, hence  so  little  practice  of  pre- 
ventive measures. 

Some  folks  can  only  follow  the  con- 
crete, the  abstract  seems  to  be  beyond 
them. 

North  Dakota  has  a measure  to 
be  passed  requiring  a disinterested 
party  to  certify  to  the  facts  and  con- 


cur as  to  the  necessity  of  a diagnosis, 
for  operation  before  the  operation  will 
be  allowed.  This  is  to  cut  out  the 
“faker”  and  “wallower”  in  the  money 
mire  and  prevent  the  unnecessary  "op- 
erations. 

Every  state  has  good  bills  come  up 
to  become  laws  but  preventive  meas- 
ures on  railroads  and  mines  or  fac- 
tories are  not  wanted  unless  their  lob- 
byists can  be  shown,  that  it  is  worth 
while  from  an  economic  standpoint  and 
will  increase  the  earnings. 

We  have  all  probably  read  on  page 
972  of  the  American  Medical  Journal, 
September  6,  1911  the  report  of  pre- 
ventive medicine  section  committee. 

The  discussion  which  follows  gives 
us  much  and  many  thoughts  to  digest. 

Dr.  Evans  the  chairman  of  the 
above  committee  it  now  editing,  a de- 
partment of  health  in  Chicago  Tri- 
bune showing  “How  to  live  right  and 
increase  public  interest.”  It  is  along 
a good  line  and  in  the  right  direction. 

R.  C.  Newton  of  New  Jersey  sums 
up  his  article  in  the  Journal  of  the  A. 
M.  A.  “Improper  clothing  deforms 
the  nipples  of  young  girls.”  That  our 
profession  should  bear  the  attitude  of 
a firm  refusal  to  countenance  the  mar- 
riage of  any  nippleless  woman.”  It  is 
the  truth. 

W.  J.  White  in  A.  M.  A.  Journal 
article  on  “professional  and  public  as- 
pect of  the  pneumonia  question”  says 
that  amongst  other  things  “segrega- 
tion of  pneumonia  patients  and  report- 
ing same  to  the  board  of  health  with 
proper  fumigation  afterwards,  should 
be  done.”  It  looks  good. 

When  the  next  medical  book  pub- 
lishing fellow  appears,  ask  him  for  a 
book  on  preventative  medicine.  Let 
the  “ologies”  etc.  rest  a bit  and  the  re- 
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suit — his  answer — “we  do  not  publish 
any  books  on  preventive . medicine, 
there  are  no  calls  for  ’em.”  The  time 
is  surely  coming,  the  dawn  is  light- 
ing up  in  the  east  when  such  will  not 
always  be  the  case. 

We  still  have  men  who  are  courag- 
eous enough  to  say  what  they  think, 
follow  the  golden  rule  and  give  the 
other  fellow  a square  deal.  English 
and  Canadian  doctors  are  today  prac- 
ticing much  preventive  medicine,  for 
the  doctor  is  on  a retainer  fee,  paid 
yearly,  and  its  to  his  interest,  besides 
his  training,  so  to  do. 

Curative  medicine  will  not  lose 
out,  ’twill  gain,  for  the  broader  the 
outlook  the  easier  the  deductions. 

On  page  916  of  September  Journal 


A.  M.  A.  Sedgwick  in  his  article  on 
“The  call  to  the  scientific  age”  sums 
up  the  following  “Hence  the  call  of 
a scientific  age  for  normal  natural  life 
and  healthy  living,  hence  its  disapprov- 
al of  disease,  hence  its  disgust  with 
dirt  as  a cause  of  disease  and  itis  be- 
lief in  public  health  as  well  as  private 
welfare. 

Doctors  how  much  better  when  we 
can  deal  more  with  the  healthy  patient 
and  practice  prevention  and  less  with 
the  pathological  and  diseased  patient 
and  practice  curative  medicine. 

We  will  probably  never  in  this 
world  get  wholly  away  from  the  lat- 
ter but  a<s  we  do  we  will  be  that  much 
nearer  our  hearts  desire. 

Gentlemen,  I thank  you. 


NEXT  MEETING  NEW  MEX- 
ICO MEDICAL  SOCIETY,  ROS- 
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BLOOD  PRESSURE.  A MISCELLANY 

By  Theodore  Merrill,  Colorado,  Texas 
Read  Before  the  Mitchell  County  Medical  Society,  April  28th,  1912, 


From  the  uncertainty  of  the  indefi- 
nite, blood  pressure  methods  in  their 
clinical  applications  have  advanced  to 
acceptance  among  the  usual  necessities 
of  the  diagnostician.  Althought  the 
subject  lias  received  considerable  at- 
tention during  the  past  several  years, 
there  are  yet  some  points  which  may 
be  profitably  mentioned  in  the  resume, 
and  certain  others  which  may  be  em- 
phasized for  their  own  sake.  First, 
then,  concerning  apparatus  and  princi- 
ples of  its  operation. 

Blood  pressure,  or  the  pressure  ex- 
erted by  the  circulating  blood  against 
the  walls  of  the  arterial  tubing  (for, 
clinically,  determinations  are  restrict- 
ed to  the  pressure  in  arteries)  is  meais- 
ured  by  the  effect  of  intra-arterial  ten- 
sion upon  the  mercury  column,  or  up- 
on a spring  or  elastic  chamber  whose 
readings  are  reduced  to  millimeters  of 
mercury. 

Mercury  instruments,  which  for  ac- 
curacy and  permanence  are  far  the 
best,  are  so  constructed  as  to  consti- 
tute open  manometers,  whose  readings 
represent  the  difference  between  ap- 
plied pressure  and  the  local  pressure  of 
the  atmosphere.  Spring  and  like  in- 
struments, though  corrected,  as  stated, 
to  mercury  readings,  vary  with  the  age 
and  physical  condition  of  the  instru- 
ment (as  in  summer  or  winter)  and 
gradually  deteriorate.  This  fact  ne- 
cessitates frequent  test  and  correction. 
The  sole  advantage  such  instruments 


may  possess  over  ouiers  is  tlie  occas- 
ional ana  insigniticant  one  of  porta- 
bility ana  a slightly  increased  conven- 
ience in  special  applications  such  as  oo- 
ocrvations,  auring  withdrawal  of  the 
ccreDro- spinal  fluid.  These  advantages 
oy  no  means  compensate  for  the  su- 
perior accuracy  and  permanence  of  the 
mercury  instruments. 

in  order  to  be  effective,  blood  pres- 
sure readings  must  ever  be  subject  to 
correct  interpretation.  For  this  rea- 
son, it  is  important  for  the  observer 
to  bear  constantly  in  mind  factors 
which,  separately  or  in  combination, 
produce  the  resultant  which  appears 
as  the  reading.  I trust  I may  be  par- 
doned a brief  'summary. 

Blood  pressure  considers  the  orig- 
inal cardiac  impulse  as  modified  by 
physical  condition  of  the  arteries,  by 
vasomotoral  innervation,  and  by  the 
state  of  the  blood.  Physical  condition 
of  the  veins  and  capillaries  is  also  in- 
fluential, as  briefly  described  further 
on. 

The  physical  condition  of  the  ar- 
teries includes  the  status  of  the  coats 
separately  or  combined.  The  adventitia 
may  be  diseased  or  may  share  in  a dis- 
ease-process, as  in  the  fibrosis  of  age; 
the  media,  or  muscular  layer,  has  its 
obvious  re  boons,  while  the  intima  is 
of  conspicuous  importance  in  this  re- 
gard. Endarteritis,  as  seen  in  syphilis 
thrombotic  states  or  aneurism,  at 
once  suggests  itself.  Arteries  as  wholes 
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may  suffer  compression  by  inflamma- 
tion, by  tumors,  or  by  hyperplasia  of 
interstitial  tissue. 

Vasomotoral  innervation  alone  is  a 
large  factor.  Whether  influenced  by 
such  transitory  agencies  as  emotional 
stimuli,  or  whether  modified  by  the 
pressure  of  tumors,  by  reflex  results 
of  toxicity,  by  shock,  by  other  gross  or 
minute  diseaise  affecting  the  nervous 
system,  or  by  drugs,  innervation  should 
suggest  itself  at  almost  every  occasion 
of  estimating  blood  pressure.  Partic- 
ularly should  the  temporary  increase 
frequently  due  to  psychic  conditions  be 
borne  in  mind  by  the  life  insurance 
examiner,  who,  from  the  same  cause, 
may  occasionally  notice  also  a lowered 
pressure. 

Thus,  in  a male  subject  aged  28,  of 
robust  build,  not  apparently  neurotic, 
an  initial  reading  gave  118  systolic 
and  98  diastolic.  In  an  attempt  to 
verify  this  finding  by  a second  esti- 
mation the  systolic  record  reached  106. 
At  this  stage  of  the  observation  the 
subject  remarked  that  he  thought  he 
would  be  unable  to  continue.  His  face 
quickly  became  very  pale,  perspiration 
appeared  on  the  surface  and  the  man 
was  evidently  much  prostrated.  I im- 
mediately released  the  instrument  from 
his  arm.  He  then  vomited  copiously 
and  was  compelled  to  lie  down  for  half 
an  hour  before  he  could  leave  the  of- 
fice. This  individual  was  intelligent, 
seemiing-ly  not  frightened,  and  had  no 
discoverable  heart  lesion. 

The  state  of  the  blood  also,  is  not 
unimportant,  including  as  it  does  the 
fluidity  (viscosity),  content  of  gases, 
haemic  disease,  circulating  toxins, 
variation  in  normal  solids  dissolved, 
presence  of  bacteria  or  parasites,  and 
existence  of  drugs,  serums  or  other 


foreign  substances. 

According  to  some  classifications, 
the  factors  influencing  pressure  are 
given  as  four  in  number,  viz.,  cardiac 
energy,  peripheral  resistance,  elasticity 
of  the  arterial  walls,  and  volume  of 
the  blood.  Careful  consideration  will 
reveal  the  laxity  of  such  a description. 
For  instance,  peripheral  resistance  de- 
pendfs  upon  condition  of  the  coats,  sep- 
arately or  together,  in  various  anatom- 
ical locations.  Elasticity  of  the  arter- 
ial walls  also  depends  upon  the  same 
factor.  Volume  of  the  blood  results 
from  causes  intrinsic,  partially  from 
causes  extrinsic  to  it,  extrinsic  influ- 
ences affecting  it  directly  through  the 
antrial  wall.  It  is  understood  that  in- 
fluences already  mentioned  as  affect- 
ing arteries  should  be  remembered  in 
connection  with  capillaries  and  veins, 
with  due  reference  to  differences  in  his- 
tology. 

This  short  sketch  indicates  the  Com- 
plexity possibly  involved  in  the  final 
determination,  and  prepares  for  con- 
sideration of  the  blood  pressure  in- 
strument in  detail. 

The  open  manometer  obviously 
gives  a differential  reading.  When 
the  local  atmosphere  is  permitted  ac- 
cess to  the  mercury  in  both  arms  of 
the  U tube,  the  same  level  obtains  in 
either  arm  becaulse  equal  weights  of 
air  per  square  unit  rest  upon  the  re- 
spective mercurial  surfaces.  When 
applied  for  estimation,  there  is  a con- 
tinuous air-column  between  the  arteries 
measured  and  the  mercury  in  one 
arm  of  the  U tube.  In  use  this  contin- 
uous air-column  serves  to  furnish  a 
pressure  exceeding  that  of  the  blood 
and  acts  also  as  a piston  by  which  the 
intravascular  pressure  is  applied  to 
mercury  in  one  arm  of  the  U tube. 
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Whatever  force  induces  this  tension 
will  press  up  the  mercury  correspond- 
ingly in  the  other  arm;  and  the  mer- 
cury, when  thus  forced  up,  rises 
against  the  weight  of  the  air  that  rests 
upon  it. 

Accordingly,  this  fact  raises  the 
question  of  the  essential  effect  of  alti- 
tude upon  the  reading,  regardless  of 
factors  in  any  way  connected  with  n 
individual  whose  blood  pressure  is  ob- 
served. For,  as  the  altitude  is  great- 
er, the  weight  of  air  resting  upon  the 
open  mercurial  surface  is  less,  so  that 
a reading  taken  at  a high  altitude 
would  seem  to  be  greater  in  millimeters 
than  one  taken  at  a lower  level.  This, 
in  fact,  is  true  for  a theoretical  con- 
dition requiring  atmospheric  stillness, 
and  for  purposes  of  calculation  is  ex- 
pressed according  to  .the  following  for 
mula,  in  which  the  relations  of  the 
barometric  pressure  (b)  at  height  (h) 
meters  above  sea  level  are  indicated : — 
H= 18420  (log  p — 'log  b)  (1  + 
.004  t),  p being  pressure  at  sea  lev- 
el and  t the  mean  of  the  temperatures 
at  the  two  stations.  The  blood  pres- 
sure reading  fe  inversely  as  that  of  the 
barometer. 

Practically,  we  are  relieved  from  the 
trouble  of  such  calculation  from  the 
fact  that  winds,  storms,  and  other  at- 
mospheric disturbances  render  the  den- 
sity nearly  uniform,  or  at  least  prevent 
a variation  regular  in  proportion  to  the 
altitude.  But  for  this  minor  advan- 
tage of  atmospheric  stirring,  there 
would  be  no  escape  from  tiresome 
mathematics.  Of  course  the  coefficient 
for  any  altitude,  once  obtained,  could 
be  applied  to  all  readings  take  in 
that  altitude,  (neglecting  tempera- 
tural  differences),  or  instruments  could 
be  standardized.  Either  condition 


would  seriously  impair  the  usefulness 
of  the  determination. 

Conceding  then,  the  value  of  the 
mercury  insitrumtent  recognizing  the 
simplicity  .of  its  principle,  and  ne- 
glecting minor  variations  in  portability 
and  strength,  interest  may  well  be  cen- 
tered upon  the  cuff  or  rubber  bag  which 
is  inflated  when  applied  to  the  arm. 

In  an  able  article,  Lankford  (Tex- 
as State  Journal,  Nov.  1st,  1911),  in- 
sists that  this  bag  should  be  at  least  five 
and  one  half  inches  wide.  Taussig 
recommends  an  instrument  in  which 
the  width  of  the  bag  is  four  inches. 
A good  width  i!s  certainly  necessary, 
and  in  the  writer’s  experience  four 
inches  is  not  too  small.  A bag  of  this 
width  can  be  applied  to  any  arm  and 
does  not  form  a cord  when  inflated. 
Its  results  appear  to  be  dependable. 

Readings 

Except  for  special  purposes,  these 
are  taken  from  arteries  and  should  be 
systolic  and  diastolic.  In  practice, 
however,  the  systolic  reading  only  is 
usual. 

Differences  in  reading  may  occur 
according  to  muscular  development, 
but  to  a comparatively  slight  degree. 
Thus,  readings  taken  from  the  right 
arm  are  commonly  higher  than  those 
taken  from  the  left;  but  it  is  well  to 
bear  in  mind  the  fact  that  this  rule  is 
not  absolute. 

According  to  Taussig  (Interstate 
Med.  Journal  XVIII,  6)  the  average 
difference  between  systolic  and  dias- 
tolic reading  is  40  to  45  mm.  In  33 
observations  on  girl  students,  results 
appeared  as  shown  by  the  table: — 

R L 

Average  systole  112.6  108.0 

Average  diastole  97.0  91.7 
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Difference  15.6  16.3 

Average  difference  15.95 

The  students  in  question  offered 
conditions  strikingly  uniform  in  mat- 
ters dietary,  hygienic,  etc.,  and  their 
ages  varied  from  14  to  22. 

In  another  series  of  28  observations, 
inclusive  of  all  ages  from  15  to  72,  all 
conditions  of  life,  and  both  sexes, 
readings  were  tabulated  as  follows : — 


R 

1/ 

Average  systole 

114.0 

111.9 

Average  diastole 

90.6 

94.0 

Difference 

23.4 

17.9 

Average  difference 

20.65 

These  averages 

show  the 

effe  of 

age  in  raising  the 

pressure 

and  ap 

parently  indicate 

another 

result  of 

age,  viz.,  departure  of  the 

systolic. 

from  the  diastolic 

reading. 

Consider- 

Lg  the  fact  that  the  first  series  rep- 
resents excellent  athletic  development, 
it  is  interesting  to  notice  that,  in  pro- 
portion to  age,  the  diastolic  pressure 
is  higher  than  in  the  second,  or  unse- 
lected, series.  It  should  be  added  that 
both  series  represent  only  normal  in- 
dividuals. 

The  limit  of  160  mm.,  although 
commonly  considered  as  marking  the 
extreme  of  normal  pressure  in  adults 
cannot  be  positively  stated  to  consti- 
tute a sharply  defining  index.  Roger 
Lee  (Journal  A.  M.  A.  L VII— 15). 
and  Taussig  (Interstate  Med.  Journal 
XVIII — 16)  are  said  to  be  somewhat 
too  positive  in  naming  160  mm.  as 
the  limit.  Especially  must  this  fact  be 
remembered  in  neurasthenics,  in  whom 
fatigue  may  cause  a pressure  of  1 70  or 
180. 

Infections 

Pressure  as  studied  in  various  dis- 
eases yields  considerable  variety  of 


opinion.  Particularly  in  pneumonia  is 
there  divergence.  Gibson’s  rule  (Jour- 
nal A .M.  A.  LVII — 23)  while  not 
universally  recognized,  seems,  on  the 
whole,  to  have  many  supporters, 
According  to  this  rule,  prognoses  is 
good  if  the  arterial  pressure  in  mm.  of 
mercury  does  not  fall  below  the  pulse 
rate  in  beats  per  minute;  prognosis  is 
bad  when  the  converse  of  the  rule  ob- 
tains, i.  e.,  if  the  pulse-rate  exceeds 
the  pressure  the  equilibrium  of  the  cir- 
culation is  seriously  disturbed. 

Hare  considers  continual  watch  of 
the  blood  pressure  in  pneumonia  to 
be  of  the  hi  she  st  importance,  in  order 
that  'signal  to  stimulate  may  be  time- 
ly. Probably  diversity  of  opinion  as 
to  the  value  of  blood  pressure  readings 
in  infectious  processes  depends  upon 
the  wide  variation  occurring  in  toxic 
conditions.  Such  variation  in  pressure 
may  be  very  great  when  toxemia 
complicates  as  in  nephritis,  arterio- 
sclerosis, eclampsia,  or  other  forms, 
such  as  uncomplicated  intoxication 
from  the  intestine. 

Special  Applications 

Notably  in  life  insurance  examina- 
tions does  the  estimation  of  blood 
pressure  find  a legitimate  place.  Read- 
ings too  high  or  too  low  may  in  therm 
selves  pronounce  for  exclusion.  The 
claim  is  made  that  readings  abnormial- 
lv  low  indicate  incipient  tuberculosis. 
Readings  over  160,  unless  specially  ex- 
olained,  suffice  to  exclude  the  risk.  A 
high  reading  in  the  absence  of  arterio- 
sclerosis almost  positively  indicates 
the  presence  of  nephritis. 

From  these  facts,  blood  pressure  es- 
timations are  doubly  valuable  in  life 
insurance  work,  first  for  their  own  in- 
dications, and  second  as  a check  upon 
concomitant  findings. 
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A second  special  application  of 
blood  pressure  is  seen  in  its  use  in 
connection  with  lumbar  puncture.  As 
here  practiced,  the  pressure  is  noted 
before,  during  and  after  withdrawal  o 
the  cerebro-spinal  fluid  and  its  replace- 
ment by  serum,  e.  g.,  an  anti-meningo- 
coccic  serum.  The  pressure  is  not  per- 
mitted to  fall  more  than  about  20  mm. 
in  a vigorous  adult,  nor  more  than  8 or 
10  mm.  in  a child.  4 or  5 mm.  might 
suffice  in  a child  1 to  3 years  of  age  or 
younger. 

Arteriosclerosis 

Results  with  blood  pressure  in  this 
condition  have  been  highly  valuable 
because  they  have  emphasized  a prom- 
inent characteristic  of  the  pathology, 
viz.,  variation  of  the  arteriosclerotic 
process  in  different  arteries.  Thus,  the 
brachials  may  be  normal  while  the  cere- 
brals are  on  the  verge  of  rupture. 


There  may  sometimes  be  low  pressure 
in  hard  arteries  or  high  pressure  in 
normal''  arteries.  It  is  important  to  re- 
member that  high  pressure  does  not 
necessarily  mean  arteriosclerosis.  Pal- 
pation of  the  femorals,  temporals,  and 
other  accessible  arteries  will  do  much 
to  assist  in  the  detection  of  the  pro- 
cess. The  arcus  senilis  suggests  itself 
along  the  same  line,  and  study  of  the 
urine  reciprocates  with  the  pressure 
in  importance.  In  a paper  of  this 
length  it  is  impossible  to  do  more  than 
indicate  the  main  trend  of  thought  un- 
der the  topics  selected  each  of  which 
is  daily  receiving  minuter  attention  in 
the  steadily  increasing  studies  and  lit- 
erature. In  closing  I wish  to  make 
due  acknowledgement  of  courtesies 
and  assistance  received  from  the  fac- 
ulty and  students  of  Simmons  college, 
and  from  Professor  Albert  Palmer  of 
Brown  University. 
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CHRONIC  DIARRHOEA 


Elliott  C.  Prentiss,  M.  S.,  M.  D.,  El  Paso,  TexaJs. 

Read  before  the  30th  Annual  Session  of  the  New  Mexico  Medical  Society, 
East  Las  Vegas,  N.  M.,  September  6th — 9th,  1911. 

To  the  internist  cases  of  chronic  digestion.  Such  cases  are  not  as  rare 
diarrhoea  are  notably  unsatisfactory,  as  ordinrily  supposed.  In  these  cases 
yet  the  results  are  frequently  good  intestinal  digestion  compensates  for 
when  treatment  is  based  upon  the  find-  absent  stomach  secretion,  but  when 
ings  of  a careful  examination.  Many  this  fails  chronic  diarrhoea  usually  re- 
cases are,  owing  to  their  etiology,  of  suits. 

course  incurable,  but  some  of  these  ^ careful  history  is  of  great  import- 

may  be  temporarily  benefited  or  ren-  ance<  Especially  the  part  relating  to  the 
dered  more  comfortable.  development  of  the  condition.  Tropi- 

In  chronic  diarrhoea  there  are  ab-  cal  infections  easily  become  chronic, 
normal  frequency  and  thin  consitency  and  where  there  is  such  a record,  the 
of  the  stools,  due  to  increased  peris-  stools  should  be  carefully  searched  for 
talsis,  alteration  of  secretion  and  ab-  protozoa. 

sorption  and  decomposition  of  food  Uncinariasis  is  not  rare  among  the 

remnants.  There  is  also  a serous  ex-  pQOrer  element  of  Mexicans,  but  I 
udate  fiom  the  intestinal  wall,  which  jiave  examined  the  stool's  of  a number 
has  a tendency  to  putrefy.  Gf  Well  to-do.  Americans  suspected  of 

This  subject  forms  a very  good  il-  having  it,  with  negative  results.  Bac- 
1 ust  rat  ion  of  vicious  circle,  of  which  illary  dysentery  is  found  here  and 
the  factors  are  diminished  digestive  when  suspected,  cultures  should  be 
secretion,  diminished  absorption  made.  Chronic  diarrhoea  may  also  re- 
of  food,  with  resulting  decomposition  suit  from  chronic  peritonitis,  amyloid 
and  catarrh.  Alterations  of  secretion  disease  of  the  intestines,  cirrhosis  of 
and  absorption  may  exist  for  a long  the  liver,  uremiia,  typhoid  fever,  and 
time  without  causing  decomposition  passive  congestion.  Sometimes  the  ori- 
and  catarrh.  I had  a very  good  in-  gin  of  the  case  will  date  back  to  early 
stance  of  this  recently.  A gentleman  life.  Some  cases  are  made  worse  by 
brought  his  wife  to  me  for  examina-  definite  articles  of  food  and  drink,  or 
tion  and  treatment  ,and  she  would  not  by  other  conditions  such  as  cooling  of 
let  me  pass  the  stomach  tube.  Tb  the  abdomen,  anger,  nervous  strain  or 
show  her  that  it  could  be  done,  he  worry.  One  case  I saw  did  not  yield 
had  me  pass  it  on  him.  The  ordi-  to . treatment  until  we  found  out  that 
nary  breakfast  removed  contained  the  pateint  had  been  using  a seat 
no  HCL,  pepsin  or  lab  ferment.  Here  through  which  cold  air  circulated  from 
was  probably  a case  of  achylia  gas-  below,  upon  correcting  this,  recovery 
trica  in  a man  who  had  never  had  in-  soon  followed.  Instances  of  students 
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having  diarrhoea  before  and  during 
examinations  are  common.  I once  had 
a patient  who  had  diarrhoea  following 
the  slightest  unpleasantness  at  the 
table.  A very  obstinate  case  was  tht 
of  a European  who  had  taken  a large 
amount  of  Epsom  Salts  to  keep  from 
being  drafted  into  the  army.  A diag- 
nosis of  cholera  was  made  at  the  time. 
It  resulted  in  severe  chronic  gastro-en- 
teric  catarrh. 

The  existence  of  pulmonary  tuber- 
culosis would  arouse  the  suspicion  of 
intestinal  ulceration.  Blood  and  leu- 
cocytes should  be  sought  for  in  the 
stools.  The  finding  of  tubercle  bacilli 
is  not  of  much  value. 

A careful  abdominal  examination  is 
of  course,  necessary  in  all  cases.  The 
most  important  part  of  the  examina- 
tion is  the  testing  of  the  functions  of 
the  digestive  apparatus.  Many  cases 
of  diarrhoea  are  secondary  to  stomach 
affections,  such  as  diminished  motility, 
atony,  stenosis,  ptosis,  periodical  de- 
composition of  food,  and  anomalies  of 
secretion.  Several  gastric  analyses 
should  be  made.  Cases  of  chronic 
diarrhoea  complicating  achylia  gastrica 
are  not  rare  ,and  frequently  yield 
readily  to  diet  and  administration  of 
hydrochloric  acid.  The  intestinal  func- 
tions should  next  be  care-fullv  studied. 
A stool  from  the  usual  mixed  diet 
should  be  examined  then  one  from  a 
test  diet.  There  are  several  test  diets 
for  the  study  of  the  intestinal  func- 
tions such  as  those  of  Schmidt  and 
Strauss.  Schmidt  limits  the  diet  to 
milk,  tea,  cocoa,  rolls,  butter,  eggs, 
oatmeal-gruel,  chopped  rare  beef,  po- 
tato puree  and  soup.  A five  (5)  grain 
capsule  of  carmine  is  given  and  the 
first  stool  after  the  red  appears,  is 
examined. 


This  also  shows  how  long  it  takes 
food  to  pass  through  the  alimentary 
tract.  An  organic  disease  of  the  in- 
testinal wall  can  be  diagnosed  only 
when  there  is  mucus, blood  or  pus  pres- 
ent. Dissolved  mucus  is  not  present 
in  the  stools.  Thick  mucus  in  various 
forms  points  to  disease  of  the  colon, 
while  thin  mucus  suggests  some  affec- 
tion of  the  small  intestines.  The  quan- 
tity of  the  mucus  is  not  an  accurate 
guide  to  the  intensity  of  the  lesion. 
The  severity  of  the  inflammation  is 
usually  proportional  to  the  number  of 
cells,  especially  leucocytes,  present  in 
the  mucus.  Pus  and  macroscopically 
recognizable  fresh  blood  generally 
come  from  the  lower  part  of  the  colon. 
The  proctoscope  should  be  of  assist- 
ance in  such  cases.  An  examination 
should  always  be  made  for  occult 
blood.  To  make  this  test  of  value, 
bleeding  from  the  mouth,  nose,  throat 
and  rectum  should  be  excluded.  Traces 
of  blood  found  then  would,  of  course, 
come  from  the  oesophagus,  stomach  or 
intestines. 

In  the  absence  of  mucus  and  blood, 
the  constant  presence  of  foul  stools 
with  dissolved  albumen  would  speak 
for  an  inflammatory  or  ulcerative  con- 
dition 

When  the  diarrhoea  is  recognized  as 
functional  we  must  determine  which 
function  is  at  fault.  The  motor  func- 
tion is  ascertained  bv  giving  a five  (5) 
grain  capsule  of  carmine  as  mentioned 
above.  This  demonstrates  the  time  it 
takes  food  to  pass  the  entire  alimen- 
tary tract,  not  the  intestines  alone. 

Marked  cases  of  diarrhoea  may  oc- 
cur in  adults  without  the  absorption  of 
proteids  and  carbohydrates  being  ser- 
iouslv  diminished.  The  presence  of  un- 
digested food  remnants  speaks  for  di- 
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minished  absorption.  The  absorption 
of  fat  may  be  diminished  by  disease  of 
the  mucous  membrane  of  the  intestines 
mesenteric  glands  and  lymph  passages, 
and  also  by  alteration  of  the  secretion 
of  bile  and  pancreatic  juice.  The  ap- 
pearance in  the  test  diet  stool  of  con- 
si  derble  connective  tissue  speaks  for 
gastric  sub-  or  anacidity,  hyperacid- 
ity or  increased  peristalsis.  Macro- 
seopically  recognizable  muscle  tissue 
suggests  diminished  tryptic  digestion. 
With  complete  absence  of  ferments 
muscle  nuclei  are  present ; Schmidt’s 
bag  test  is  based  upon  this  fact. 

Fat  stools  should  be  examined  for 
bile  and  muscle  fibres  to  determine 
their  relation  to  the  pancreatic  secre- 
tion. The  presence  of  icterus  would 
suggest  absence  or  diminuition  of  the 
bile.  Fat  stools  with  presence  of  bile 
and  good  digestion  of  meat  would  sug- 
gest diminished  intestinal  absorption. 

To  examine  for  bile,  a small  piece 
of  feces  is  rubbed  in  a mortar  with 
water  and  corrosive  sublimate.  Uro- 
bilin shows  a pink  color,  while  bili- 
rubin becomes  green.  There  is  some 
doubt  about'  the  value  of  this  test. 
Gmelin’s  test  is  more  reliable.  Nor- 
mally, what  bile  and  coloring  matter 
there  is  in  the  feces  in  the  form  of 
urobilin,  (hydrobilirubin)  ; When  the 
motor  function  of  the  large  intestine 
is  increased  upon  using  the  sublimate 
test,  small  food  particles  appear  stain- 
ed green,  while  if  the  small  intestine 
is  also  involved,  the  whole  specimen 
will  become  green.  In  marked  cases 
of  diminished  carbohydrate  absorption, 
the  stools  are  light  colored,  soft,  have 
acid  reaction,  sour  odor  and  are  fluffy 
with  gas.  Upon  rubbing  with  water  po- 
tato remnants  are  found  in  marked 
cases,  while  in  mild  cases  starch  cells 


are  found  only  with  the  microscope, 
after  staining  with  iodine  solution. 
The  cause  is  diminuition  in  the  secre- 
tion of  the  pancreatic  and  intestinal 
ferments.  The  relation  between  secre- 
tory disturbances  and  inflammatory 
conditions  of  the  intestinal  mucous 
membrane  is  important.  The  former 
may  exist  for  a long  time  before  diar- 
rhoea or  intestinal  catarrh  occurs. 
Alteration  of  carbohydrates  leads 
most  easily  to  catarrh.  When  mark- 
ed catarrh  occurs,  it  generally  ob- 
scures other  aspects  of  the  case.  This 
catarrh  in  turn  aggravates  other  con- 
ditions; it  diminishes  the  secretions, 
even  of  the  large  glands,  also  absorp- 
tion and  hastens  peristalsis.  The  ef- 
fect will  be  more  marked  the  higher  in 
the  intestines  the  catarrh  is  located. 
In  high-seated  catarrh  of  the  small  in- 
testine considerable  undigested  food 
appears  in  the  stools ; in  low-seated  less ; 
highseated  catarrh  of  the  colon  affects 
the  consistency  only,  undigested  food 
particles  not  being  present.  If  deep- 
seated  only,  the  consistency  is  unaltered 
and  inflammatory  products  are  passed 
with  fecal  masses.  We  must  bear  in 
mind  that  combinations  of  these  usu- 
ally exist.  When  catarrh  and  altera- 
tion of  secretions  are  present,  it  should 
be  determined  Which  existed  first.  If 
under  treatment,  or  during  spontan- 
eous remissions,  the  catarrhal  symp- 
toms disappear,  while  undigested  food 
still  continues  to  be  passed,  the  primary 
condition  is  probably  secretory  and 
vice  versa.  Schmidt  believes  that 
chronic  diarrhoea  rs  more  frequently 
caused  by  alteration  of  secretion  than 
by  primary  oatanih.  When  the  latter 
holds  one  should  suspect  some  infec- 
tion, such  as  tuberculosis,  dysentery  or 
worms,  or  a latent  stenosis  or  slowly 
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growing  carcinoma.  Intestinal  catarrh 
may  be  caused  by  yeast,  sarcinae,  long 
bacilli,  and  bacillus  proteus  or  other 
organisms,  which  originate  from  some 
stomach  affection.  Such  a condition 
may  remain  even  after  the  stomach  af- 
fection has  been  relieved. 

Chronic  diarrhoea  frequently  causes 
general  and  local  disturbances  which 
may,  in  themselves,  be  serious.  One 
of  the  most  important  of  these  is  auto- 
intoxication, and  it  may  be  manifested 
by  mental  depression,  extreme  ner- 
vousness, neurasthenia,  insomnia, 
headache,  general  debility  and  in  many 
other  ways.  Riggs  disease,  which 


Forchheimer  claims  occurs  in  about  60 
per  cent  of  cases  of  autointoxication, 
is  of  no  small  moment,  as  proper  mas- 
tication of  food  is  of  great  importance 
in  these  cases.  Anaemia  may  occur  and 
be  accompanied  by  neuralgia  especial- 
ly the  facial  form.  Intestinal  catarrh 
predisposes  to  intestinal  infections  of 
all  kinds,  and  by  lowering  a patient’s 
vitality,  predisposes  to  general  infec- 
tions. 

The  longer  a chronic  diarrhoea  con- 
tinues, the  more  marked  are  the  lesions 
apt  to  be,  and  the  less  rapidly  will 
it  respond  to  treatment. 


NEXT  MEETING  NEW  MEX- 
ICO MEDICAL  SOCIETY,  ROS- 
WELL, SEPTEMBER  12  th,  13th, 
AND  14th,  1912. 
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TREATMENT  OF  PIN  WORMS 

“Treatment  should  take  into  consid- 
eration two  distinct  points:  namely, 
not  only  the  removal  of  the  gravid  fe- 
male pin  worms  from  the  rectum,  but 
also  the  removal  of  the  younger  worms 
from  the  'small  intestine.  A failure 
to  consider  this  latter  point  doubtless 
explains  not  a few  cases  of  treatment 
which  have  not  met  with  the  success 
the  practitioner  expected.  Still,  the 
emphatic  statement  so  often  met  with, 
that  persistance  is  an  essential  factor 
in  favorable  results,  is  often  justified. 

“For  removing  the  younger  pin- 
worms  from  the  small  intestine,  sever- 
al drugs  rray  be  used,  as  santonin  and 
calomel  (of  each  0.05  to  0.1  grm — 
3-4  to  1 1-2  grains)  given  several  days 
in  succession,  or  large  potions  of  an 
infusion  of  gentian,  or  active  saline 
cathartics  repeated  several  days  in  suc- 
cession, or  thymol  or  beta-naphthoh 
Ungar  gives  immediately  after  a laxa- 
tive, four  doses  per  day  of  naphthalin 
(0.1  grams — 2 to  6 grains)  accord- 
ing to  age,  for  two  or  three  days  in 
succession  between  meals. 

“To  expel  the  gravid  females  from 
the  rectum,  rectal  injections  are  used. 
An  infusion  of  quassia  seems  to  be 
one  of  the  most  popular  remedies. 
Other  commonly  used  enemata  are : 
lime-water,  aloes,  diluted  vinegar 
(which  should  be  sterilized  before  us- 
ing otherwise  the  patient  may  become 
infected  with  vinegar-ells),  perchloride 
of  iron,  glycerine,  benzine,  (20  drops 
to  a pint  of  warm  water),  finally 
chopped  garlic  with  water  (which  has 
stood  for  12  hours  and  then  strained 
through dinen).  Diluted  Carbolic  en- 
emata are  advised  by  a number  of  au- 
thors, but  they  do  not  seem  to  have 
any  special  advantage  over  the  other 


drugs  and  have  in  some  cases  decidedly 
poisonous  effects  . 

“The  injections  are  given  with  the 
buttocks  elevated,  or  the  knee  chest  po- 
sition, at  first  every  evening,  then  ev- 
ery two  or  three  or  four  evenings,  un- 
til all  evidence  of  worms  has  disap- 
peared. If  too  large  an  injection  is 
given  to  be  retained  this  washes  out  a 
number  of  worms;  but  it  should  be  fol- 
lowed by  a smaller  injection,  two  to 
four  ounces,  or  an  amount  which  can 
be  conveniently  held. 

“Oointments  of  various  kinds  may 
be  applied  in  the  evenings  to  the  anuls 
and  perineum  to  relieve  the  itching.” — 
Ky.  Medical  Journal  June  1st,  1911. 

In  the  Journal  of  the  Indiana  State 
Medical  Society  in  an  article  on  Ty- 
phoid perforation  and  its  surgical 
treatment,  Grassie  states  that  in  a ser- 
ies of  4230  cases  studied  by  Scott  at 
the  Pennsylvania  Hospital,  there  were 
349  deaths,  110  cases  of  perforation  or 
31.5%.  According  to  Osier  “the  prob- 
ability of  recovery  without  operation 
after  perforation  of  the  bowel  in  ty- 
phoid fever  is  not  worthy  of  consider- 
tion.”  About  20%  of  the  cases  com- 
ing to  early  operation  are  saved. 

The  symptoms  of  perforation  of  a 
typhoid  ulcer  are  sudden  acute  pain, 
vomiting,  tenderness,  collapse,  and  on 
such  evidence  a surgeon  should  be  call- 
ed. 

Dr.  Emerson,  Dean  of  the  Indiana 
University  Medical  School,  reports 
that  in  the  John  Hopkins  Hospital 
they  operated  on  suspicion.  Their 
records  show  that  they  operated  one 
half  as  often  without  finding  perfora- 
tions, but  did  not  hesitate  to  operate 
on  suspicion.  He  says  (the  operation  is 
not  such  a serious  matter,  as  often  it 
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changes  a severe  into  a mild  case,  caus- 
ing as  it  were,  an  autogenous  vaccin- 
ation of  the  patient. 

The  typhoid  cases  in  the  hospital  are 
visited  every  night.  A typical  case  is 
where  the  patient  is  comfortable,  but 
complains  of  a sharp  pain  in  the  ab- 
domen every  few  seconds  or  a minute. 

The  next  point  is  that  he  will  turn 
over  comfortably  and  go  to  sleep,  and 
if  the  doctor  rouses  him  he  will  be 
angry.  That  is  a typical  case  of  per- 
foration in  typhoid  fever. 

They  have  a blood  count  made  every 
half  hour  to  get  the  increase  in  the  leu- 
cocytes. 

H.  M.  C. 


SOME  OFFICIAL  DRUGS  AND 
PREPARATIONS 
One  of  the  foremost  aids  in  the  re- 
lief and  cure  of  sickness  and  disease 
is  the  mastery  of  drug  combinations. 
Some  drugs  act  best  alone  but  hi  tlie 
majority  of  cases  a drug’s  action  is 
often  greatly  augmented  by  being  com- 
bined with  others  to  assist  its  action  to 
correct  any  undesirable  action  or  in 
making  a more  palatable  mixture. 

A study  of  the  compound  prepara- 
tion's in  the  Pharmacopoeia  and  the 
National  Formulaiy,  especially  in  the 
latter,  affords  mny  striking  examples 
of  such  methods  of  combination  and 
these  are  worthy  of  most  careful  study ; 
this  will  greatly  aid  the  medical  prac- 
titioner in  devising  his  own  prescrip- 
tions. 

Consider  the  Patient  First 
While  the  tendency  of  the  times  for 
some  reason  or  other  may  be  towards 
simple  (or  single)  medicaments,  and 
away  from  the  compound  and  com- 
plex, there  is  danger,  however,  in  car- 
rying this  simplicity  too  far,  for  there 


is  no  doubt  that  proper  combinations 
of  medicines  will  often  produce  effects 
for  the  patient’s  good  which  could  not 
be  obtained  from  the  use  of  any  one 
remedy  separately. 

An  example  may  be  taken  in  Castor 
Oil,  which  well  illustrates  two  points: 
First,  its  disuse  by  many  physicians 
owing  to  its  objectionable  taste,  and 
second,  how  to  overcome  this  taste  by 
combination.  Castor  Oil  is  a valuable 
remedy  and  in  making  a palatable  dose, 
we  “kill  two  birds  with  one  stone,” 
namely,  we  save  to  the  profession  a 
valuable  drug,  and  we  also  produce  a 
mixture  agreeable  to  the  patient. 

In  the  National  Formulary  there  is 
official  Emulsion  of  Castor  Oil 
(Emulsion  Olei  Ricini,  N.  F.),  which 
is  really  a very  fine  and  palatable  pre- 
paration. It  contains  32  per  cent  of 
Castor  Oil,  emulsified  with  Acacia 
and  Water,  sweetened  with  Syrup  and 
flavored  with  Vanilla.  Usually  the 
pharmacist  may  be  allowed  to  use  his 
discretion  in  preparing  a palatable  mix- 
ture of  this  nature,  but  it  is  well  that 
physicians  be  familiar  with  the  con- 
tents of  such.  Close  co-operation  with 
the  pharmacist  is  of  great  benefit  in 
such  cases. 

A Castor  Oil  Prescription 

The  physician  may  desire  a different 
emulsion  for  a patient  that  the  N.  F. 
preparations  yields  and  in  that  case  he 
might  prescribe  Castor  Oil  emulsified 
with  yolk  of  egg  and  flavored  with 
Ginger  and  Cinnamon.  Such  a pre- 
scription would  appear  as  follows. 
Olei  Ricini — ounces  1 
Vitelli — 1 

Syrupi  Zingiberis — drachms  4 
Aquae  Cinnamomi,  ad— ounces  4 

Again,  a physician  may  wish  to  pre- 
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scribe  for  a case  of  bedsores  and  hav- 
ing in  mind  the  use  of  Balsam  or  Peru 
and  Iodoform,  would  prescribe  an 
ointment  containing  these  drugs,  mix- 
ed possibly  with  lard  or  petrolatum. 
Now  either  lard  nor  petrolatum  alone 
will  make  a good  ointment  with  these 
drugs,  but  if  a little  Solid  Petrox  (Pe- 
trolatum Saponatum  Spissum,  N.  F.), 
Castor  Oil  or  Wool  Fat  be  added  a 
very  fine  ointment  will  result. 

A Special  Laxative 
There  may  arise  an  occasion  when 
the  general  laxtives  might  not  meet 
the  phy’siologicl  conditions  present, 
especially  when  a tonic  laxative  seems 
to  be  indivated ; such  as  in  acne  rosa- 
cea, erythema  multi formae  urticaria, 
etc.  Bv  combining  common  table  salt 
and  Sulphate  of  Iron  with  Epsom  Salt, 
a very  good  mixture  will  result,  some- 
what after  the  following  formula : 
Mag*nesii  sulohatis — drachms  1 
Ferri  sulphatis — grains  4 
Sodii  Chloridi — drachms 
Acidi  sulphurici  diluiti — drachms  1 
Infusi  Quassiae,  ad — ounces  4. 

Such  a mixture  may  be  given  in  ta- 
blespoonful doses  in  a glass  of  water 
about  half  an  hour  before  breakfast, 
to  patients  who  are  robust  and  where 
conditions  would  demand  such  a com- 

Again  Asafetida  may  be  indicated 
but  the  physician  is  lot  to  prescribe  it. 
* Its  horrid  ita/ste,  combined  with  the 
fact  that  this  drug  formerly  was  only 
of  indifferent  quality,  has  placed  this 
therapeutic  agent  on  the  back  shelf  as 
useless.  However,  the  quality  has 
lately  much  improved  and  by  specify- 
ing the  drug  of  the  Pharmacopoeia,  a 
good  article  may  be  secured.  Paya- 
bility is  secured  by  prescribing  as  fol- 
lows : 


Asafetidae,  U.  S.  P. — drachms  5 
Syrupi  Tolutani — ounces  3 
Tincturae  Vanillae — drachms  2 
Olei  Anisi — minims  30 
Aquae  Cinnamomi,  ad — ounces  16 

The  average  dose  of  this  would  be 
one  tablespoon ful.  When  such  a pre- 
scription is  handed  the  pharmacist,  he 
will  proceed  and  make  an  emulsion  of 
the  Asafetida  with  Cinnamon  Water. 
The  flavors  and  sweetening  are  present 
in  such  a mixture  to  produce  a very 
satisfactory  preparation  and  one  that  is 
palatable. 

The  case  of  Phenolphthalein  offers 
another  instance  where  a special  pre- 
scription is  most  valuable.  This  drug 
is  often  prescribed  in  the  objection- 
able tablet  form  and  also  appears  in 
the  form  of  a specialty  under  various 
fanciful  names.  By  combining  it  with 
aromatics  as  in  the  following  prescrip- 
tion a palatable  and  most  active  thera- 
peutic mixture  may  be  obtained. 

Phenolphthalein — drachms  3 
Alcoholis — ounces  1 
Elixir  Taraxaci  Compositi — ounces  2 
Elixir  Aromatici,  ad — ounces  8 

This  elixir  contains  nearly  3 grains 
of  Phenolphthalein  to  a teaspoon  ful 
dose.  The  dose,  may  of  course,  be 
varied  as  required. 

The  drug  may  also  be  prescribed 
with  chocolate  syrup,  which  yields  a 
most  excellent  and  palatable  prepara- 
tion; also  as  a compound  pill  prescrib- 
ed with  small  quantities  of  extracts 
of  Cascara  Sagrada,  Nux  Vomica  and 
Belladonna.  Instead  of  the  pill  form, 
the  mixed  powders  may  be  enclosed  in 
capsules. 

Syrupus  Rhei  et  Potassii  Composite* 
N.  F. 

The  Compound  Syrup  of  Rhubarb 
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and  Potassa  or  as  it  is  frequently  call- 
ed, Neutralizing  Cordial,  has  marked 
powers  as  an  antaoid  and  carminative 
stomachic.  As  its  formula  will  indi- 
cate, its  application  has  a wide  range  of 
usefulness  in  various  stomach  and  in- 
testinal ailments.  The  average  dose  of 
this  syrup  is  4 Cc.  (1  fluidram).  Each 
dose  represents  approximately  y2  grain 
of  Golden  Seal,  y2  minim  of  Spirit  of 


Peppermint,  1 grain  each  of  Rhubarb, 
Potassium  Carbonate  and  Cinnamon, 
and  13  grains  of  sugar.  The  Alcohol 
content  is  40  per  cent. 

This  palatable  preparation  is  deserv- 
ing of  great  popularity.  Many  practi- 
tioners use  it  in  combination  with  Pan- 
creatin,  some  with  Nux  Vomica  and 
Bromides  and  various  other  combina- 
tions are  useful. 


Next  Meeting 
New  Mexico 
Medical  Society 
Roswell,  September  12th,  13th, 
and  14th,  1912 


BOOK  REVIEW 


THE  TREATMENT  OF  SHORT- 
SIGHT 

By  Prof.  Dr.  J.  Hirschberg 
^ Geh.  Med.  rat  in  Berlin. 

' Translated  by 

G.  Lindsay  Johnson,  M.  D.,  F.  R.  C.  S. 

With  12  illustrations,  $1.25  net. 
Rebnian  Company  New  York 

Dr.  J.  Hirschberg’s  lecture  on  short 
sight  is  one  of  the  most  complete,  com- 
pact and  easily  comprehended  publica- 
tion on  the  subject  one  can  iiud. 

vVhile  it  only  covers  120  pages  we 
do  not  find  one  that  is  not  to  the  point 
and  it  is  a book  that  will  be  of  great 
value  not  alone  to  the  man  who  con- 
fines hfs  work  to  the  eye  alone,  but  to 
the  general  practitioner  as  well,  as 
the  seriousness  of  this  trouble  of 
short  sightedness  should  be  recogniz- 
ed by  all  medical  men  and  an  effort 
made  to  control  it  to  the  greatest  pos- 
sible degree. 

This  lecture  covers  years  of  obser- 
vation and  study  with  statistic's  and 
cases  reported  that  few  men  have  the 
opportunity  to  observe  and  should  be 
found  in  the  library  of  every  practic- 
ing physician  as  well  as  the  oculist  and 
if  read  and  studied  by  (them  the  book 
will  have  “double  value  not  only  guid- 
ing them  to  correct  myopia  in  a 
scientific  manner,  but,  what  is  far 
more  important,  by  pointing  out  the 
dangers  and  pitfalls  which  beset  those 
who  attempt  to  correct  high  degree's  of 
myopia,  without  possessing  that  spec- 
ial knowledge  which  only  a large  ex- 
perience of  eye  diseases  can  obtain.” 
— ( Johnson.) 


Dr.  Hirschberg* s statistics  and  re- 
ports on  the  ill  effects  of  high  degree 
of  near  sightedness  on  the  cornea, 
lense,  vitrious,  retina  and  fundus  of 
the  eye  will  cause  ,the  less  experienced 
practitioner  to  be  mor  carful  in  hand- 
ling these  cases  and  also  more  guarded 
in  his  prognosis.  That  portion  of  his 
lecture  bearing  on  surgical  interfer- 
ence should  be  studied  by  all  physi- 
cians doing  eye  work  and  the  point 
made  that  they  are  not  operations  for 
beginners,  but  for  the  practiced  hand  is 
one  that  should  always  be  kept  in  mind. 

The  doctor’s  theory  of  short  sight 
does  not  differ  materially  from  that 
of  other  authors  and  should  be  of  in- 
terest to  all  medical  men  and  especially 
to  the  student  of  the  eye. 

The  last  section  of  the  lecture  which 
is  directed  to  the  care  of  the  short 
sighted  eye  in  school  work  is  the  one 
that  I feel  i's  of  equal  importance  as 
compared  with  other  points  brought 
out  and  if  we  could  have  an  outline  of 
it  placed  in  all  our  schools  so  the 
teacher  could  aid  us  in  this  work,  giv- 
ing the  students  the  benefit  of . advice 
regarding  the  care  of  the  eyes,  espec- 
ially as  short  sight  is  induced  or  ag- 
grivated  by  too  close  application  of  the 
eves  during  the  developing  stage. 


OPERATIVE  OBSTETRICS 
Operative  Obstetrics,  including  the 
Surgery  of  the  Newborn.  By  Edward 
P.  Davis,  M.  D.,  Professor  of  Ob- 
stetrics. Jefferson  Medical  College, 
Philadelphia.  Octavo  volume  of  483 
pages,  with  264  illustrations.  Phila- 
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delphia  and  London:  W.  B.  Saunders 
Company,  1911.  Cloth,  $5.50  net. 

Doctor  Davis’  book  will  be  a most 
welcome  addition  to  our  literature,  ap- 
pealing to  both  general  practitioner 
and  specialist. 

The  real  hard  word  in  obstetrics 
comes  to  the  general  prac- 
titioner, particularly  the  country 
practitioner,  remote  from  hos- 
pitals and  often  from  skilled  assist- 
ance. Dr.  Davis  has  sought  in  his 
book  to  put  before  the  general  prac- 
titioner the  obstetric  operations  in  a 
concise  and  condensed  manner,  leav- 
ing out  nothing  of  importance  and  yet 
not  over  burdening  the  work  with  un- 
necessary detail.  The  author  has  ac- 
complished this  in  an  admirable  man- 
ner. 

Following  some  general  introduc- 
tory sections,  the  author  discusses  the 
Surgery  of  Pregnancy;  Surgery  of 
Labor;  Surgery  of  the  Puerperal  Per- 
iod; Surgery  of  the  New  Born. 

An  extensive  bibliography  follows 
each  section. 

The  printing  and  illustrating  are 
done  in  Saunders  usual  splendid  man- 
ner. 


HOME  NURSE’S  HANDBOOK  OF 
PRACTICAL  NURSING 
Home  Nurse’s  Handbook  of  Practi- 
cal Nursing.  A Manual  for  use  in 


Home  Nursing  Classes,  in  Young  Wo- 
men’s Christian  Associations  in  Schools 
for  Girls  and  Young  Women,  and  a 
working  text-book  for  mothers,  “prac- 
tical” nurses,  trained  attendants,  and 
all  who  have  the  responsibility  of  the 
home  care  of  the  sick.  By  Charlotte 
A.  Aikens,  Author  of  “Hospital  Man- 
agement,” “Hospital  Training-School 
Methods,”  “Primary  Studies  for 
Nurses,”  “Clinical  Studies  for 
Nurses”  12mo  of  276  pages,  illustrat- 
ed. Philadlephia  and  London : W.  B. 
Saunders  Company,  1912.  Cloth,  $1.50 
net. 

This  volume  deals  with  home  nurs- 
ing and  is  a most  timely  work.  It  is  a 
practical  work  and  as  such  will  appeal 
to  the  great  army  of  general  practi- 
tioners who  have  long  wanted  some 
such  work  to  hand  to  the  mother  or 
daughter  of  a family  where  nursing 
has  to  be  done  by  “home  folks.” 

The  author  tells  us  that  it  is  the  re- 
sult of  years  of  experience  in  hospital 
work  where  one  sees  “the  results  of 
maternal  ignorance  of  the  laws  of 
health  and  sanitary  living,  ignorance 
of  the  rudiments  of  proper  manage- 
ment when  signs  of  illness  manifest 
themselves  in  the  home  circle.” 

Special  attention  has  been  given  to 
the  care  of  babies  and  maternity  nurs- 
ing— a most  commendable  chapter. 


Sijr  Mtxxta  Hrhiral  Jnurnal 
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E D I T-O  R I-A  L 

The  New  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex- 
pressed by  any  of  its  contributors. 


To  the  members  of  the  New  Mexico 
Medical  Society : 

We  are  desirous  of  making  this  the 
banner  year  for  our  society,  and  ap- 
peal to  all  members  to  resolve  them- 
selves into  a committee  of  one,  influ- 
encing all  qualified  physicians  of  the 
'state  not  already  members  to  affiliate 
with  the  society.  Many  are  n t con- 
veniently situated  to  affiliate  with 
county  societies,  and  being  residents  of 
the  state  should  be  urged  to  idem  i U 
themselves  with  us,  and  made  to  feel 
that  we  welcome  them,  and  need  their 
assistance  in  building  up  the  standard 
of  the  profession  of  our  new  state. 
Many  physicians  have  located  in  our 
state  in  the  past  year.  Many  of  these 
will,  no  doubt,  make  valuable  members 
of  our  society,  and  should  be  urged  to 
identify  themselves  with  us. 

Fraternally, 

R.  V.'  BRADLEY. 
Pres.  N.  M.  M.  S. 


THE  ROSJVELT  MEETING 
The  coming  meeting  of  the  New 
Mexico  Medical  Society  at  Roswell  in 
September  should  be  one  of  record. 
We  hope  to  be  aide  to  add  materiallv 
to  our  membership  at  that  time  and  it 
behooves  all  good  members  of  the  New 
Mexico  Medical  Societv  to  do  mission- 


ary work  among  the  eligible  practi- 
tioners in  the  State  with  a view  to  ob- 
taining their  application  for  member- 
ship. 

On  another  page  will  be  found  the 
requirements  for  membership  in  coun- 
ties where  no  county  society  exists. 
( Constitution  and  By-Laws.) 

Members  intending  to  present  papers 
at  this  meeting  will  confer  a favor  on 
the  Secretary  if  they  will  send  in  the 
title  of  the  payer  to  the  secretary  at 
as  an  early  date  as  possible. 


THE  COUNTY  SOCIETY  SEC- 
RETARY 

From  time  to  time  the  Secretary  of 
the  New  Mexico  Medical  Society  by 
personal  communication  and  through 
the  columns  of  tlie~  Journal,  has  called 
the  attention  of  the  secretaries  of  the 
various  county  societies  to  the  neces- 
sity of  making  full  and  complete  report 
of  the  membership  of  their  societies. 
Few  have  responded  and  the  secretary 
finds  his  records  incomplete.  Even- 
few  days  there  comes  a letter  from  the 
Secretary  of  the  American  Medical 
Association  asking  information  about 
some  practitioner  in  the  State  who  is 
an  applicant  for  membership  in  the 
American  Medical  Association  yet 
whose  name  does  not  appear  on  our 
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list  of  members  on  file  in  the  offices 
of  the  American  Medical  Association. 
In  no  case  has  the  secretary  of  the  New 
Mexico  Medical  Society  found  him- 
self at  fault  but  in  several  instances  he 
has  found  that  the  applicant  was  a 
member  of  a county  society  the  secre- 
tary of  which  had  failed  to  notify  the 
State  secretary  of  the  fact. 

Twice  within  the  past  three  weeks 
have  subscriptions  come  to  the  Journal 
from  physicians  who  complained  that 
they  did  not  receive  the  Journal  and 
wanted  it.  In  each  instance  it  was 
stated  that  they  were  members  of  a 
component  county  society  and  inves- 
tigation proved  the  truth  of  the  state- 
ment yet  the  State  secretary  had  not 
been  notified.  This  works  an  injus- 
tice to  the  members  and  to  the  New 
Mexico  Medical  Society  as  well.  Sec- 
retaries should  report  promptly  and 
often. 

The  absence  of  any  reference  to 
county  matter's  in  the  columns  of  the 
Journal  is  another  thing  to  be  charg- 
ed to  the  county  secretary.  The  Jour- 
nal will  publish  all  county  news  regu- 
larly if  it  is  sent  in,  but  it  is  never  sent 
in — at  least  it  has  failed  to  reach  the 
Journal  office.  Please  get  busy  Mir. 
County  Secretary.  Read  section  13  of 
chapter  9 of  the  By-Law's. 


MEDICAL  DEFENSE. 

At  the’  annual  meeting  of  the  Asso- 
ciation of  State  Secretaries  and  Edit- 
ors at  Atlantic  City  during  the  time  of 
the  last  meeting  of  the  American 
Medical  Association  the  question  of 
Medical  Defense  was  taken  up  a^nd 
thoroughly  discussed.  The  reports 
were  encouraging.  We  believe  that 
the  House  of  Delegates  at  the  Roswell 


meeting  of  our  own  state  society  could 
approach  the  subject  for  the  benefit 
of  the  New  Mexico  Medical  Society. 
A committee  should  be  appointed  to 
look  into  the  matter  and  report  at  the 
1913  meeting  with  recommendations. 


THE  MEDICAL  BILL. 

In  writing  upon  the  first  medical 
law  passed  by  the  first  Legislature  of 
the  State  of  New  Mexico,  and  the 
character  of  it,  it  would  be  better  to 
refer  first  to  the  law  as  published  in 
the  Journal  for  June,  which  is  from  a 
certified  copy  and  which  failed  of  ap- 
proval by  the  Governor. 

The  history  of  this  Bill  is  as  follows : 
At  the  time  the  original  Bill  drafted 
by  the  Society  came  up,  two  physicians 
took  it  upon  themselves  to  appear  be- 
fore the  Judiciary  Committee  and  en- 
deavor to  pass  the  same.  Considera- 
ble opposition  was  developed  regarding 
the  Bill  and  considerable  argument  by 
all  schools,  and  more  especially  by  the 
Christian  Scientist  who  had  a paid  at- 
torney present.  The  Judiciary  Com- 
mittee was  very  fair  in  dealing  with 
everybody  and  finally  asked  the  two 
members  of  the  regular  profession  just 
What  they  wished  in  a Medical  Act. 
Their  answer  was  that  every  one 
claiming  to  practice  medicine  should 
show  by  examination  their  fitness  for 
the  license,  and  that  a positive  and 
definite  definition  of  unprofessional 
conduct  should  be  made.  The  repre- 
sentatives of  the  medical  profession 
were  then  asked  if  the  Texas  law 
would  suit  them;  on  examining  the 
said  law  the  reply  was  that  it  would. 
The  Texas  law  is  practically  the  same 
as  the  law  that  was  passed,  with  but 
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few  exceptions,  and  those  of  a minor 

nature. 

At  the  time  of  this  conference  an  in- 
cident occurred  which  was  without 
parallel  in  legislative  proceedings. 
Senator  Barth  of  Bernalillo  county 
cajme  ‘before  the  Committee  without 
being  asked  and  begged  to  be  heard, 
and  while  admitting  before  the  Com- 
mittee that  he  did  not  employ  Chris- 
tian Science,  made  a strong  plea  for 
absolute  exemption  of  this  cult  from 
any  restriction  whatever. 

The  Committee  then  introduced 
Amended  House  Bill  No.  17  which 
was  published  last  month,  and  which 
upon  the  last  day  of  the  session  was 
passed  bv  both  Houses  and  sent  to  the 
Governor.  The  Bill  required  his  sig- 
nature within  a week  before  the  same 
should  become  a law.  At  no  time  dur- 
ing this  week  did  the  Governor  ever 
ask  how  the  physicians  felt  upon  the 
law,  but  claimed  : — 

“The  fact  that  it  was  intended  to 
prohibit  not  only  the  Christian  Scien- 
tists iso-called  but  anyone  else  who  saw 
fit  to  “treat”  in  any  manner,  seemed 
to  me  to  be  too  sweeping  and  was  in- 
tended not  to  be  altogether  fair  to 
fhese  people  and  the  public  generally. 

“You  know  what  the  conditions  are 
in  New  Mexico  and  how  difficult  it  is 
for  a large  number  of  our  population 
to  have  a good  physician  where  lie  can 
be  readily  obtained  when  needed.  The 
next  to  the  last  paragraph  of  that  Bill 
has  a proviso  which  can  have  but  on? 
meaning  to  my  mind,  that  is  not  in 
accord  with  the  legislation  in  a great 
many  of  our  States.” 

These  objections  were  co/e  ed  fully 
by  the  Bill,  as  will  be  seen  under  Sec- 


tion 16,  last  paragraph,  and  Ins  ob- 
jection to  Section  18  was  not  reason- 
able. 

My  own  feeling  is  that  the  Legisla- 
ture did  its  duty,  that  it  met  the  physi- 
cians more  than  half  way;  that  it  has 
given  them  a Bill  which,  while  it  may 
not  meet  with  the  approval  of  every- 
body, yet  is  stringent  enough  to  cover 
the  question,  and  is  not  special  legisla- 
tion in  the  sense  of  favoring  any  one 
particular  branch  of  medicine. 

To  the  credit  of  this  Legislature  be 
it  said  that  they  were  perfectly  willing 
to  ask  questions,  weigh  the  * answers, 
interpose  objections,  and  at  the  same 
time  consider  with  care  the  replies  to 
those  objections.  It  would  be  impossi- 
ble to  specify  by  name  all  those  who 
were  favorable  to  the  Bill,  but  I re- 
gret to  say  that  there  were  some  men 
of  intelligence,  men  who  themselves 
have  no  use  for  this  cult,  men  who 
were  itold  before  voting  against  the 
Bill  that  Section  16  did  not  apply  to 
the  native  people,  that  it  was  the  same 
Section  as  existed  in  the  old  Bill ; had 
been  on  the  statute  books  for  over  18 
years,  and  the  practice  of  the  Board  in 
the  past  had  been  to  favor  all  such 
conditions  that  were  in  this  Bill  espec- 
ially provided  for. 

The  fault  of  this  Bill  not  becoming 
a law  does  not  lie  with  the  Legislature. 
The  Legislature — in  both  branches — 
were  fair  and  just,  and  the  Bill  passed 
just  as  reported  from  the  Committee 
without  any  change,  and  by  a large 
majority.  The  above  is  a plain  state- 
ment of  facts  as  they  occurred  and 
with  this  editorial  and  a copy  of  the 
Bill  before  you  it  is  up  to  the  profes- 
sion to  decide  what  thev  care  to  do. 

J.  H.  W. 
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OPHTHALMIA  NEONATORIUM 

We  again  call  the  attention  of  the 
profession  to  preventable  blindness. 
There  will  be  another  session  of  the 
State  legislature  in  January  next  and 
the  first  bill  that  the  profession  should 
ask  for  and  work  for  and  “stay  with” 
is  a bill  that  will  look  to  the  eradica- 
tion of  gonorrhoeal  ophthalmia. 

It  is  said  that  from  25%  to  40%  of 
all  cases  of  blindness  are  due  to  this 
disease  and  when  we  reflect  that  this 
is  a preventable  disease,  the  shame  of 
it  ought  to  come  home  to  each  one  of 
us.  A most  excellent  article  appears 
in  the  June  1912  Medical  Review  of 
Reviews  which  we  have  before  us,  and 
from  it  we  learn  that  the  “State  health 
authorities  of  Massachusetts,  New 
Jersey  and  Vermont  are  authorized  to 
supply  prophylactic  materials  to  phy- 
sicians for  use  in  their  obstetric  work. 
Rhode  Island,  New  York  and  thv  Dis- 
trict of  Columbia  are  also  prepared  to 
issue  such  prophylactic  outfits  to  doc- 
tors, midwives  or  nurses  who  may  de- 
sire them.” 

The  pity  of  it!  Is  there  a physcian 
so  dead  to  his  duty  and  to  hits  profes- 
sion who  needs  a State  Board  of 
Health  to  furnish  him  with  a simple 
2%  solution  of  silver  nitrate?, 

By  all  means  let  the  legislative  com- 
mittee get  to  work  preparing  a bill 
along  the  lines  of  the  A.  hi.  A.  com- 
mittee’s report  on  Gonorrhoeal  Oph- 
thalmia and  be  ready  to  push  it  to  a 
successful  issue  before  the  next  leg- 
islature. 

Me  B 


Elsewhere  in  this  issue  will  be  found 
the  Constitution  and  By-Laws  of  the 
New  Mexico  Medical  Society.  Sever- 
al changes  of  importance  have  occur- 


red in  them  since  they  were  first 
adopted  at  Las  Vegas  in  1905.  We 
would  suggest  a careful  reading  of 
them  on  the  part  of  the  members  of 
the  New  Mexico  Medical  Society  in 
order  that  they  may  become  familiar. 


THE  LEE  BILL. 

In  an  able  editorial  in  the  June  1912 
issue  of  the  New  York  Medical  Jour- 
nal, William  Brady  dikeusses  the 
“Doctor’s  Bill.”  While  the  entire  ed- 
itorial is  too  long  for  reproduction  at 
this  time,  we  cannot  help  commending 
it,  for  it  reaches  the  spot.  The  doctor 
deplores  the  practice  of  well-to-do  doc- 
tors rendering  gratuitous  service  to  the 
“pay-as-you-please-class/’  and  adds, 
“Some  of  the  so-called  leaders  of  the 
profession  may  be  found  the  worst  of- 
fenders against  the  spirit  of  the  princi- 
ples of  ethics  in  this  matter  of  cutting 
fees.” 

Itemized  bills  are  “unwise  and  un- 
necessary” further  than  stating  the 
date  and  nature  of  the  service  render- 
ed. We  should  make  a practice  of 
charging  for  the  case  according  to  the 
value  of  the  service  rendered  rather 
than  for  each  individual  visit  or  con- 
sultation. In.  this  connection  the  writer 
takes  occasion  to  pay  his  respects  to  the 
fee  bill,  which,  he  holds  (and  in  our 
opinion  rightly)  is  an  instrument  to  be 
retained  in  the  hands  of  the  practi- 
tioner as  a guide  in  fixing  charges  and 
which  should  never,  under  any  circum- 
stances, be  made  public.  Publication  of 
a medical  fee  bill  is  on  a par  “with  a 
butcher’s  tariff  for  various  cuts  of 
meat”  and  “medical  societies  forget 
the  dignity  of  their  function  when  they 
offer  fee  bills  to  the  public  press.” 

Just  here  we  want  to  call  the  atten- 
tion of  our  readers  to  a clause  that  is 


NEW  MEXICO  M EDICAL  JOURNAL 


301 


fonncl  in  the  by-laws  of  the  component 
county  societies  of  the  New  Mexico 
Medical  Society,  and  of  all  county  so- 
cieties in  affiliation  with  the  American 
Medical  Association  so  far  as  we  know 
dealing  with  this  question  of  a fee  hill. 
Section  three  of  Chapter  two  reads  as 
follows : 

“Agreements  and  schedules  of  fees 
shall  not  be  made  by  this  society,  but 
at  least  one  meeting  during  each  year 
shall  be  set  apart  for  a discussion  of 
the  business  affairs  of  the  profession 
of  the  county,  with- the  view  of  adopt- 
ing the  best  methods  for  the  guidance 
of  all.  In  all  proper  ways  the  public 
shall  be  taught  that  business  methods 
and  prompt  collections  are  essential  to 
the  equipment  of  the  modern  physi- 
cian and  surgeon,  and  that  it  suffers 
even  more  than  the  profession  when 
this  is  not  recognized.” 

By  way  of  parenthesis,  and  lest  we 
forget,  it  might  not  be  .amiss  here  to 
quote  section  four  of  the  same  chap- 
ter, which  says : 

“This  Society  shall  endeavor  to  edu- 
cate its  members  to  the  belief  that  the 
physician  should  Ire  ajeader  in  his  com- 
munity, in  character,  in  learning,  in 
dignified  and  manly  hearing,  and  in 
courteous  and  open  treatment  of  his 
brother  physicians,  to  the  end  that  the 
profession  may  occupy  that  place  in  its 
own  and  the  public  estimation  to  which 
it  is  entitled.” 

The  writer  of  the  editorial  in  the 
New  York  Journal  asks  the  pertinent 
question,  “Does  the  fee  bill  force  the 
cheap  man  to  charge  a reasonable 
fee?”  He  answers  it  as  follows:  “Not 
at  all ; it  boosts  his  business  interest 
among  the  very  class  he  eater's  to.  A 
fee  bill,  if  it  is  to  serve  any  good  pur- 


pose, should  be  held  sacredly  confiden- 
tial among  ourselves.” 

Water  seeks  its  own  level  and  a 
physician’s  place  in  a community  is 
judged  by  the  man  himself  and  by  his 
work,  not  by  the  fee  bill  that  he  might 
follow.  The  cheap  man  sooner  or  later 
comes  to  his  end  as  does  the  fakir  and 
the  grand  stand  player.  A man’s  ser- 
vices should  be  measured  by  the  class 
of  work  he  does  and  by  nothing  else. 

“It  is  an  excellent  tonic  to  have  oc- 
casional bargain  hunters  desert  you  for 
a cheaper  man.  It  stimulates  your  self 
esteem,  and  it  increases  the  deserter’s 
respect  for  you.  They  often  come 
back.  The  force  of  psychology  brings 
them  back ; they  reason  that  a man 
who  charges  a given  fee  must  be  worth 
it.  Every  practitioner  of  medicine 
must  set  his  own  price  and  make  his 
own  reputation.  To  drift  along  with 
the  ill  advised  intention  of  weeding  out 
some  day  is  a very  doubtful  policy  to 
pursue : weeds  grow  faster  than  good 
plants,  and  choke  off  the  good  plants 
in  time.  The  thrifty  gardener  keeps 
the  weeds  down  from  the  beginning. 
Better  to  content  yourself  with  a 
$3,000  practice,  eighty  per  cent  collect- 
ible, than  to  struggle  with  a $5,000 
practice,  only  fifty  per  cent  good  ” 

McB 


CHAVEZ  COUNTY  MEDICAL 
SOCIETY  NOTES. 

On  June  0th,  1912  at  a regular 
meeting  of  the  Chaves  Countv  Medi- 
cal Society  the  following  officers  were 
elected : 

President,  Dr.  C.  F.  Montgomery. 

Vice-President,  Dr.  H.  A.  Ingalls. 

Secretary-Treasurer,  Dr.  H.  V.  Fall 

Members  of  the  Board  of  Censor's 
for  three  years  Dr.  J.  W.  Ivinsinger. 
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Delegate  to  the  New  Mexico  Medical 
Society  for  two  years  Dr.  C.  F.  Bee- 
son. 

Dr.  Joyner  returned  Wednesday 
July  10th  from  Santa  Fe,  where  he  has 
been  in  attendance  at  the  State  Board 
Meeting. 

Congratulations  to  Dr.  E.  M.  Fish- 
er, who  returned  June  29th  from  an 
extended  wedding  tour  thrdugh  the 
East. 

The  Pecos  Valley  Medical  Associa- 
tion met  at  Clovis,  New  Mexico  June 
12-1 3th.  An  excellent  program  was 
given.  Much  credit  is  due  the  manage- 
ment for  the  able  manner  in  which  the 


program  had  been  arranged  and  for 
the  fine  hospitality  shown.  This  As- 
sociation is  a district  society,  com- 
posed of  the  County  societies  of  Chav- 
es, Eddy,  Roosevelt,  Curry  and  Lin- 
coln Counties.  The  Association  is 
active  and  is  doing  much  for  the  bet- 
terment of  the  cause  of  organized  med- 
icine. The  following  officers  were 
elected  for  the  ensuing  year : 

Dr.  A.  G.  Van  Almen  of  Clovis, 
New  Mexico,  President. 

Dr.  C.  F.  Montgomery,  Roswell, 
New  Mexico,  Secretary. 

The  next  meeting  to  be  held  in  Ros- 
well in  December,  1912. 


Next  Meeting 
New  Mexico 
Medical  Society 
Roswell,  September  12th,  13th, 
and  14th,  1912 


Constitution  and  By-Laws  of  New  Mexico 

Medical  Society 


CONSTITUTION 


Article  I. — Name  of  the  Socie- 
ty. 

The  name  and  title  of  this  organi- 
zation shall  be  the  New  Mexico 
Medical  Society. 

Article  II. — Purposes  of  the 
Society. 

The  purposes  of  this  Society  shall 
be  to  federate  and  bring  into  one  com- 
pact organization  the  entire  medical 
profession  of  the  State  of  New  Mex- 
ico, and  to  unite  with  similar  societies 
of  other  states  to  form  the  American 
Medical  Association ; to  extend  medi- 
cal knowledge  and  advance  medical 
science ; to  elevate  the  standard  of 
medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just 
medical  laws;  to  promote  friendly 
intercourse  among  physicians ; to 
guard  and  foster  the  material  inter- 
ests of  its  members  and  to  protect 
them  against  imposition;  and  to  en- 
lighten and  direct  public  opinion  in 
regard  to  the  great  problems  of  state 
medicine,  so  that  the  profession  shall 
become  more'  capable  and  honorable 
within  itself,  and  more  useful  to  the 
public,  in  the  prevention  and  cure  of 
disease,  and  in  prolonging  and  adding 
comfort  to  life. 

Article  III. — Component  So- 
cieties. 

Component  Societies  shall  be  those 


county  medical  societies  which  hold 
charters  from  this  society. 

Article  IV. — Composition  of 

the  Society. 

Section  1.  This  Society  shall  con- 
sist of  Members,  Delegates  and 
Guests. 

Sec.  2.  Members.  The  members 
of  this  Society  shall  be  of  good  moral 
and  professional  character,  * graduates 
of  a reputable  medical  school  and  li- 
censed practitioners  of  the  state  and 
shall  be  members  of  the  component 
county  medical  societies  when  such  so- 
cieties exist;  when  there  is  no  county 
society,  qualified  practitioners  may  be 
elected  to  membership  by  the  House 
of  Delegates. 

Sec.  3.  Delegates.  Delegates 
shall  be  members  who  are  elected  in 
accordance  with  this  Constitution  and 
By-Laws  to  represent  their  respective 
component  societies  in  the  House  of 
Delegates  of  this  Society. 

Sec.  4.  Guests.  Any  distinguish- 
ed physician  not  a resident  of  this 
State,  who  is  a member  of  his  own 
State  Association,  may  become  a 
guest  during  any  Annual  Session  on 
invitation  of  the  officers  of  this  So- 
ciety, and  shall  be  accorded  the  privi- 
lege of  participating  in  all  of  the  sci- 
entific work  for  that  Session.. 

Article  V. — House  of  Delegates 
^ The  House  of  Delegates  shall  be 
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the  legislative  body  of  the  Society,  and 
£jhall  consist  of:  (1)  Delegates  elect- 
ed by  the  component  county  societies : 
(2)  the  Councilors;  and  (3)  ex-offi- 
ciothe  President  and  Secretary  of 
this  Society. 

Article  VI. — Council. 

The  Council  shall  consist  of  the 
Councilors,  and  the  President  and 
Secretary,  ex-officio.  Besides  its  duties 
mentioned  in  the  By-Laws,  it  shall 
constitute  the  Finance  Committee  of 
the  House  of  Delegates.  Three  Coun- 
cilors shall  constitute  a quorum. 

Article  VII. — Sections  and  Dis- 
trict Societies. 

The  House  of  Delegates  may  pro- 
vide for  a division  of  the  scientific 
work  of  the  Society  into  appropriate 
Sections,  and  for  the  organization  of 
such  Councilor  District  Societies  as 
will  promote  the  best  interests  of  the 
profession,  such  societies  to  be  com- 
posed exclusively  of  members  of  com- 
ponent county  societies,  when  such  so- 
cieties exist. 

Article  VIII.— Sessions  and 
Meetings. 

Section  1.  The  Society  shall  hold 
an  Annual  Session,  during  which  there 
shall  be  held  daily  General  Meetings, 
which  shall  be  open  to  all  registered 
members  and  guests. 

Sec.  2.  The  tim#»  and  place  for 
holding  such  Annual  Session  shall  be 
fixed  by  the  House  of  Delegates. 

Article  IX. — Officers. 

Section  1.  The  officers  of  thfs 
Society  shall  be  a President,  three 
Vice-Presidents,  a Secretary,  a Treas- 
urer and  three  Councilors. 


Sec.  2.  The  officers,  except  the 
Councilors,  shall  be  elected  annually. 
The  terms  of  the  Councilors  shall  be 
for  three  years,  those  first  elected 
serving  one,  two  and  three  years,  as 
may  be  arranged,  so  thalt  after  the 
first  year  one  Councilor  shall  be  elect- 
ed annually  to  serve  three  years.  All 
these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 

Article  X. — Reciprocity  of 
Membership  with  Other  State 
Associations. 

All  applicants  for  membership,  re- 
gardless of  societies  or  associations 
that  they  may  belong  to  or  from 
which  they  may  bring  cards,  shall  be 
elected  as  any  other  members  and 
each  county  society  is  hereby  author- 
ized to  require  a certain  number  of 
months  (not  less  than  six)  residence 
before  admitting  to  membership  pro- 
vided that  all  other  requirements  of 
the  Constitution  and  By-Laws  be  com- 
plied with. 

Article  XI. — Funds  and  Ex- 
penses. 

Funds  shall  be  raised  by  an  equal 
per  capita  assessment  on  each  com- 
ponent society.  The  amount  of  the 
assessment  shall  be  fixed  by  the  House 
of  Delegates,  but  shall  not  exceed  the 
sum  of  $3.00  per  capita  per  annum, 
’except  on  a four- fifths  vote  of  the 
Delegates  present.  Funds  may  also  be 
raised  by  voluntary  contributions, 
from  the  Society’s  publications,  and  in 
any  other  manner  approved  by  the 
House  of  Delegates.  Funds  may  be 
appropriated  by  the  House  of  Dele- 
gates to  defray  the  expenses  of  the 
Society  for  publications,  as  for  such 
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other  purposes  as  will  promote  the 
welfare  of  the  profession.  All  resolu- 
tions appropriating  funds  must  be  re- 
ferred to  the  Finance  Committee  be- 
fore action  is  taken  thereon. 

Article  XII. — Referendum. 

Section  1.  A General  Meeting  of 
the  Society  may,  by  a two-thirds  vote 
of  the  members  present,  order  a gen- 
eral referendum  on  any  question  pend- 
ing before  the  House  of  Delegates, 
and  when  so  ordered  the  House  of 
Delegates  shall  submit  such  question 
to  the  members  of  the  Society,  who 
may  vote  by  mail  or  in  person,  and,  if 
the  members  voting  shall  comprise  a 
majority  of  all  the  members  of  the 
Society,  a majority  of  such  vote  shall 
determine  the  question  and  be  binding 
on  the  House  of  Delegates. 

Sec.  2.  The  House  of  Delegates 
may,  by  a two-thirds  vote  of  its  own 
members,  submit  any  question  before 


it  to  a general  referendum,  as  pro- 
vided in  the  preceding  section  and  the 
result  shall  be  binding  on  the  House  of 
Delegates. 

Article  XIII. — The  Seal. 

The  Society  shall  have  a common 
Seal,  with  power  to  break,  change  or 
renew  the  same  at  pleasure. 

Article  XIV — Amendments. 

The  House  of  Delegates  may  amend 
any  article  of  this  Constitution  by  a 
two-thirds  vote  of  the  Delegates  pres- 
ent at  any  Annual  Session,  provided 
that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  pre- 
vious Annual  Session,  and  that  it 
shall  have  been  published  twice  during 
the  year  in  the  bulletin  or  journal  of 
this  Society,  or  sent  officially  to  each 
component  society  at  least  two  months 
before  the  meeting  at  which  final  ac- 
tion is  to  be  taken. 


BY-LAWS 


Chapter  I. — Membership 

Section  1.  The  name  of  a physi- 
cian on  the  properly  certified  roster  of 
members  of  a component  society, 
which  has  paid  its  annual  assessment, 
and  which  requires  each  applicant  to 
be  of  good  moral  character,  a graduate 
of  a medical  school  in  good  repute 
and  a licensed  practitioner  of  the  ter- 
ritory, shall  be  prinici  facie  evidence  of 
membership  in  this  Society. 

Sec.  2.  Any  person  who  is  under 
sentence  of  suspension  or  expulsion 
from  a component  society,  or  whose 
name  has  been  dropped  from  its  roll 
of  members,  shall  not  be  entitled  to 
any  of  the  rights  or  benefits  of  this 


Society,  nor  shall  he  be  permitted  to 
take  part  in  any  of  its  proceedings  un- 
til be  has  been  relieved  of  such  disabil- 
ity. 

Sec.  3.  Each  member  in  attend- 
ance at  the  Annual  Session  shall  enter 
his  name  on  the  registration  book,  in- 
dicating the  component  society  of 
which  he  is  a member.  When  his  right 
to  membershin  has  been  verified,  by 
reference  to  the  roster  of  his  society, 
he  shall  receive  a badge,  which  shall 
be  evidence  of  his  right  to  all  the 
privileges  of  membership  at  that  Ses- 
sion. No  member  shall  take  part  in 
any  of  the  proceedings  of  an  Annual 
Session  until  he  h^s  comnlied  with 
the  provisions  of  this  section. 
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Sec.  4.  In  counties  where  no  so- 
ciety exists,  practitioners  who  are 
qualified  for  membership  in  such  so- 
cieties may  be  elected  to  membership 
in  the  New  Mexico  Medical  Society 
on  filing-  application  and  a fee  of  $5.00 
with  the  Council  for  investigation, 
who,  in  turn,  will  refer  it  to  the  House 
of  Delegates  for  action. 

Chapter  II. — Annual  and  Special 
Sessions  of  the  Society 

Section  1.  The  Society  shall  hold 
an  Annual  Session  at  such  time  and 
place  as  has  been  fixed  at  the  preced- 
ing Annual  Session  by  the  House  of: 
Delegates. 

Sec.  2.  Special  meetings  of  either 
the  Society  or  of  the  House  of  Dele- 
gates shall  be  called  by  the  President 
on  petition  of  three  delegates  or.  twenty 
members. 

Chapter  III. — General  Meetings 

Section  1.  All  registered  mem- 
bers may  attend  and  participate  in  the 
proceedings  and  discussions  of  the 
General  Meetings  and  of  the  Sections. 
The  General  Meetings  shall  be  presid- 
ed over  by  the  President  of  by  one  of 
the  Vice-Presidents,  and  before  them 
shall  be  heard  the  address  of  the 
President  and  the  orations,  and  such 
scientific  papers  and  discussion  as  may 
be  arranged  for  in  the  program. 

Sec.  2.  The  General  Meeting  may 
recommend  to  the  House  of  Delegates 
the  appointment  of  committees  or 
commissions  for  scientific  investiga- 
tion of  special  interest  and  importance 
to  the  profession  and  public. 

Chapter  IV. — House  of  Delegates 

Sec.  1.  The  House  of  Delegates 
shall  meet  before  the  Annual  Session. 


It  may  adjourn  from  time  to  time  as 
may  be  necessary  to  complete  its  busi- 
ness, provided,  that  its  hours  shall 
conflict  as  little  as  possible  with  the 
General  Meetings.  The  order  of  bus- 
iness shall  be  arranged  as  a separate 
section  of  the  program. 

Sec.  2.  Each  component  county 
society  shall  be  entitled  to  send  to  the 
House  of  Delegates  each  year  one  del- 
egate for  every  10  members,  and  one 
for  each  major  portion  thereof,  but 
each  component  society  which  has 
made  its  annual  report  and  paid  its 
assessment  as  provided  in  this  Consti- 
tution and  By-Laws,,  shall  be  entitled 
to  one  delegate. 

Sec.  3.  Three  Delegates  shall  con- 
stitute a quorum. 

Sec.  4.  It  shall,  through  its  offi- 
cers, Council  and  otherwise,  give 
diligent  attention  to  and  foster  the 
scientific  work  and  spirit  of  the  So- 
ciety, and  shall  constantly  study  and 
strive  to  make  each  Annual  Session  a 
stepping  stone  to  future  ones  of  higher 
interest. 

Sec.  5.  It  shall  consider  and  ad- 
vise as  to  the  material  interests  of  the 
profession,  and  of  the  public  in  those 
important  matters  wherein  it  is  de- 
pendent upon  the  profession,  and  shall 
use  its  influence  to  secure  and  enforce 
all  proper  medical  and  public  health 
legislation,  and  to  diffuse  popular  in- 
formation in  relation  thereto. 

Sec.  6.  It  shall  make  careful  in- 
quiry into  the  condition  of  the  profes- 
sion of  each  county  in  the  State,  and 
shall  have  authority  to  adopt  such 
methods  as  may  be  deemed  most  effi- 
cient for  building  up  and  increasing  the 
interest  in  such  county  societies  afs  al- 
ready exist,  and  for  organizing  the 
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profession  in  counties  where  societies 
do  not  exist.  It  shall  especially  and 
systematically  endeavor  to  promote 
friendly  intercourse  among  physicians 
of  the  same  locality,  and  shall  con- 
tinue these  ef fonts  until  every  physi- 
cian in  every  county  of  the  State  who 
can  be  made  reputable  has  been 
brought  under  medical  society  influ- 
ence. 

Sec.  7.  It  shall  encourage  post- 
graduate and  research  work,  as  well 
as  home  study,  and  shall  endeavor  to 
have  the  results  utilized  and  intelli- 
gently discussed  in  the  county  societies. 

Sec  8.  It  shall  elect  representatives 
to  the  House  of  Delegates  of  the 
Americal  Medical  Association  in  ac- 
cordance with  the  Constitution  of  that 
body. 

Sec.  9.  It  shall  divide  the  State 
into  Councilor  Districts,  specifying 
what  counties  each  district  shall  in- 
include,  and,  when  the  best  interest  of 
the  Society  arr1  Lssion  will  be 
promoted  thereby,  organize  in  each 
a district  medical  society,  and  all 
members  of  component  county  societies 
shall  be  members  in  such  district  so- 
cieties. When  so  organized,  from  the 
presidents  of  such  district  societies 
shall  be  chosen  the  Vice-Presidents  of 
this  Society,  and  the  presidents  of  the 
county  societies  of  the  district  shall  be 
the  vice-presidents  of  such  district  so- 
cieties. 

Sec.  10.  It  shall  have  authority  to 
appoint  committees  for  special  pur- 
poses from  among  members  of  the 
Society  who  are  not  members  of  the 
House  of  Delegates.  Such  committees 
shall  report  to  the  House  of  Delegates, 
and  may  be  present  and  participate  in 
the  debate  on  their  reports. 


Sec.  11.  It  shall  approve  all  mem- 
orials and  resolutions  issued  in  the 
name  of  the  Society  before  they  'shall 
become  effective. 

Chapter  V. — Election  of  Officers 

Section  1.  All  elections  shall  be 
by  ballot,  and  a majority  of  the  votes 
cast  shall  be  necessary  to  elect. 

Sec.  2.  The  election  of  officers 
shall  be  the  first  order  of  business  of 
the  House  of  Delegates  after  the  read- 
ing of  the  minutes  on  the  morning  of 
the  last  day  of  the  General  Session. 
Only  those  in  attendance  at  the  An- 
nual Session  at  which  the  election  oc- 
curs shall  be  eligible  for  election. 

Sec.  3.  Any  person  known  to  have 
solicited  votes  for  or  sought  any  office 
within  the  gift  of  this  Society  shall  be 
ineligible  for  any  office  for  two  years. 

Sec.  4.  Delegates  shall  not  be  eli- 
gible to  the  office  of  President. 

Sec.  5.  In  case  of  absence  from 
regular  meetings  of  any  of  the  Coun- 
cilors, the  House  of  Delegates  shall 
elect  a member  from  the  unrepresent- 
ed district  to  serve  for  that  meeting 
only. 

Chapter  VI. — Duties  of  Officers 

Section  1.  The  President  shall 
preside  at  all  meetings  of  the  Society 
and  of  the  House  of  Delegates;  shall 
appoint  all  committees  not  otherwise 
provided  for;  he  shall  deliver  an  an- 
nual address  at  such  time  as  may  be  ar- 
ranged, and  perform  such  other  duties 
a's  custom  and  parliamentary  usage 
may  recpiire.  He  shall  be  the  real 
head  of  the  profession  of  the  State 
during  his  term  of  office,  and,  as  far 
as  practicable,  shall  visit  by  appoint- 
ment the  various  sections  of  the  State, 
and  assist  the  councilors  in  building 
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up  the  county  societies,  and  tn  making 
their  work  more  practical  and  useful. 
He  shall  be  an  active,  voting  member 
of  the  Council. 

Sec.  2.  The  Vice-President  shall 
assist  the  President  in  the  discharge  of 
hiy'duties.  In  the  event  of  the  Presi- 
dent’s death,  resignation  or  removal, 
the  Council  shall  select  one  of  the  Vice- 
Presidents  to  succeed  him. 

S ec.  3.  The  Treasurer  shall  give 
bond  in  the  sum  of  $250.00.  He  shall 
demand  and  receive  all  funds  due  the 
Society,  together  with  bequests  and 
donations.  He  shall  pay  money  out  of 
the  Treasury  only  on  a written  order 
of  the  President,  countersigned  by  the 
Secretary:  he  shall  subject  his  accounts 
to  such  examination  as  the  House  of 
Delegates  may  order,  and  he  shall 
annually  render  an  account  of  his  do- 
ings and  of  the  state  of  the  funds  in 
his  hands. 

Sec.  4.  The  Secretary  shall  attend 
the  General  Meetings  of  the  Society 
and  the  meetings  of  the  House  of  Del- 
egates and  shall  keep  minutes  of  their 
respective  proceedings  in  separate  rec- 
ord books.  He  shall  be  an  active  mem- 
ber and  Secretary  of  the  Council  with 
a vote.  He  shall  be  custodian  of  all 
record  books  and  papers  belonging  to 
the  Society,  except  such  as  properly 
belongs  to  the  Treasurer,  and  shall 
keep  account  of  and  promptly  turn 
over  to  the  Treasurer  all  funds  of  the 
Society  which  come  into  his  hands. 
He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the 
Annual  Sessions.  He  shall,  with  the 
cooperation  of  the  secretaries  of  the 
component  societies,  keep  a card-index 
register  of  all  the  legal  practitioner's 
of  the  State  by  counties,  noting  on 


each  his  status  in  relation  to  his  county 
society,  and,  on  request,  shall  transmit 
a copy  of  this  list  to  the  American 
Medical  Association.  He  shall  aid  the 
Councilors  in  the  organization  and 
improvement  of  the  county  societies 
and  in  the  extension  of  the  power  and 
usefulness  of  this  Association.  He 
shall  conduct  the  official  correspond- 
ence notifying  members  of  meetings, 
officers  of  their  election  and  commit- 
tees of  their  appointment  and  duties. 
He  shall  employ  such  assistants  as 
may  be  ordered  by  the  House  of  Dele- 
gates, and  shall  make  an  annual  report 
to  the  House  of  Delegates.  He  shall 
•supply  each  component  society  with 
the  necessary  blanks  for  making  their 
annual  reports ; shall  keep  an  account 
with  the  component  societies,  charging 
against  each  society  its  assessment, 
collect  the  same,  and  at  once  turn  it 
over  to  the  Treasurer.  Acting  with 
the  Committee  on  Scientific  Work,  he 
shall  prepare  and  i(ssue  all  programs. 
The  amount  of  his  salary  shall  be  fix- 
ed by  the  House  of  Delegates. 

Chapter  VII. — Council 

Section  1.  The  Council  shall 
meet  preceding  the  Annual  Session, 
and  daily  during  the  Session,  and  at 
such  other  times  as  necessity  may  re- 
quire, subject  to  the  call  of  the  chair- 
man, or  on  petition  of  three  Council- 
ors.. It  shall  meet  on  the  last  day  of 
the  Annual  Session  of  the  Society  to 
organize  and  outline  work  for  the  en- 
suing year.  It  shall  elect  a chairman 
and  a clerk,  who,  in  the  absence  of  the 
Secretary  of  the  Society,  shall  keep  a 
record  of  its  proceedings.  It  shall, 
through  its  chairman,  make  an  annual 
report  to  the  House  of  Delegates. 

Sec.  2.  Each  Councilor  shall  be 
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organizer,  peacemaker  and  censor  for 
his  district.  He  shall  visit  the  coun- 
ties in  his  district  at  lea'st  once  a year 
for  the  purpose  of  organizing  compon- 
ent societies  where  none  exists ; for  in- 
quiring into  the  condition  of  the  pro- 
fession, and  for  improving  and  in- 
creasing the  zeal  of  the  county  socie- 
ties and  their  members.  He  shall  make 
an  annual  report  of  his  work  and  of 
the  condition  of  the  profession  of  each 
county  in  his  district  at  the  Annual 
Session  of  the  House  of  Delegates. 

Sec.  3.  The  Council  shall  be  the 
board  of  censors  of  the  Society.  It 
shall  consider  all  questions  involving 
the  rights  and  standing  of  members, 
whether  in  relation  to  other  members, 
to  the  component  societies  or  to  this 
Society.  All  questions  of  an  ethical 
nature  brought  before  the  House  of 
Delegates  or  the  General  Meeting 
shall  be  referred  to  the  Council  with- 
out discussion.  It  shall  hear  and  de- 
cide all  questions  of  discipline  affect- 
ing the  conduct  of  members  or  com- 
ponent societies  on  which  an  appeal  is 
taken  from  the  decision  of  an  individ- 
ual Councilor,  and  its  decision  in  all 
such  matters  shall  be  final. 

Sec.  4.  In  sparsely  settled  sections 
it  shall  have  authority  to  organize  the 
physicians  of  two  or  more  counties 
into  societies,  to  be  suitably  designated 
so  as  to  distinguish  them  from  dis- 
trict societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights 
and  privileges  provided  for  component 
societies  until  such  counties  shall  be 
organized  separately. 

Sec.  5.  The  Council  shall  provide 
for  and  superintend  the  publication 
and  distribution  of  all  proceedings, 
transactions  and  memoirs  of  the  As- 


sociation, and  shall  have  authority  to 
appoint  an  editor  and  such  assistants 
as  it  deems  necessary.  All  money  re- 
ceived by  the  Council  and  it  agents,  re- 
sulting from  the  discharge  of  duties 
assigned  to  them,  must  be  paid  to  the 
Treasurer  of  the  Society.  It  shall  an- 
nually audit  the  accounts  of  the  Treas- 
urer and  Secretary  and  other  agents 
of  this  Society  and  present  a state- 
ment of  the  same  in  its  annual  report 
to  the  House  of  Delegates,  which  re- 
port shall  also  specify  the  character 
and  cost  of  all  publication's  of  the  So- 
ciety during  the  year,  and  the  amount 
of  all  other  property  belonging  to  the 
Society  under  its  control,  with  such 
suggestions  as  it  may  deem  necessary. 
In  the  event  of  a vacancy  in  the  office 
of  the  Secretary,  or  of  the  Treasurer, 
the  Council  shall  fill  the  vacancy  un- 
til the  next  annual  election. 

Chapter  VIII. — Committees 

Section  1.  The  standing  commit- 
tees shall  be  as  follows : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and 
Legislation. 

A Commitee  on  Arrangement,  and 
such  other  committees  as  may  be  nec- 
essary. Such  committees  shall  be 
elected  by  the  House  of  Delegates,  un- 
less otherwise  provided. 

Sec.  2.  The  Committee  on  Scienti- 
fic Work  shall  consist  of  three  mem- 
bers, of  which  the  Secretary  shall  be 
one,  and  shall  determine  the  character 
and  scope  of  the  scientific  proceedings 
of  the  Society  for  each  session,  subject 
to  the  instructions  of  the  House  of 
Delegates.  Thirty  days  previous  to 
each  Annual  Session  it  shall  prepare 
and  issue  a program  announcing  the 
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order  in  which  papers  and  discussions 
shall  be  presented. 

Sec.  3.  The  Committee  on  Public 
Policy  and  Legislation  'shall  consist  of 
a member  of  each  county  society  ap- 
pointed by  the  President  upon  the  ad- 
vice of  and  confirmed  by  the  Council, 
the  President  and  Secretary  being  ac- 
tive and  voting  members.  Under  the 
direction  of  the  House  of  Delegates 
it  shall  represent  the  Society  in  se- 
curing and  enforcing  legislation  in  the 
interest  of  public  health  and  of  scienti- 
fic medicine.  It  shall  keep  in  touch 
with  profesional  and  public  opinion, 
shall  endeavor  to  shape  legislation  so 
as  to  secure  the  best  results  for  the 
whole  people,  and  shall  strive  to  or- 
ganize professional  influence  so  as  to 
promote  the  general  good  of  the  com- 
munity in  local,  state  and  national  af- 
fairs and  elections. 

Sec.  4.  The  Committee  on  Ar- 
rangements shall  be  appointed  by  the 
component  society  of  the  county  in 
which  the  Annual  Session  Us  to  be 
held.  It  shall  provide  suitable  accom- 
modations for  the  meeting  places  of 
the  Society  and  of  the  Houose  of  Del- 
egates, and  of  their  respective  commit- 
tees, and  shall  have  general  charge  of 
all  the  arrangements.  Itls  chairman 
shall  report  an  outline  of  the  arrange- 
ments to  the  Secretary  for  publication 
in  the  program,  and  shall  make  addi- 
tional announcements  during  the  ses- 
sion as  occasion  may  require.. 

Chapter  IX.—  County  Societies 

Section  1 . All  county  societies 
now  in  affiliation  with  this  Society  or 
those  which  may  hereafte.d  be  organiz- 
ed in  this  State,  which  have  adopted 
principles  of  organization  not  in  con- 


flict with  this  Constitution  and  By- 
Laws,  shall,  on  application,  receive  a 
charter  from  and  become  a component 
part  of  this  society. 

Sec.  2.  As  rapidly  as  can  be  done 
after  the  adoption  of  this  Constitution 
and  By-Laws,  a medical  society  shall 
be  organized  in  every  county  in  tiie 
State  in  \'/hich  no  component  society- 
exists,  and  charters  shall  be  issued 
thereto. 

Sec.  3.  Charters  shall  be  issued 
only  upon  approval  of  the  Council  and 
shall  be  signed  by  the  President  and 
Secretary  of  this  Society.  Upon  the 
recommendation  of  the  Council  the 
House  of  Delegates  may  revoke  the 
charter  of  any  component  society 
whose  actions  are  in  conflict  with  the 
letter  or  spirit  of  this  Constitution  and 
By-Laws. 

Sec.  4.  Only  one  component 
medical  society  shal  be  chartered  in 
any  county.  Where  more  than  one 
society  exists,  friendly  overtures  and 
concessions  shall  be  made,  with  the 
aid  of  the  Councilor  for  the  District  if 
necessary  and  all  of  the  members 
brought  into  one  organization.  In 
case  of  failure  to  unite,  an  appeal  may 
be  made  to  the  Council,  which  shall  de- 
cide what  action  shall  be  taken. 

Sec.  5.  Each  county  society  shall 
judge  of  the  qualification  of  its  own 
members,  but,  as  such  societies  are  the 
only  portals  to  this  Society  and  to  the 
American  Medical  Association,  every 
reputable  and  legally  registered  phy- 
sician who  is  a graduate  of  a medical 
school  in  good  repute  and  who  does 
not  practice  or  claim  to  practice,  nor 
lend  his  support  to,  any  exclusive  sys- 
tem of  medicine,  shall  be  entitled  to 
membership.  Before  a charter  is  is- 
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sued  to  any  county  society,  full  ; < 
ample  notice  and  opportunity  shall  be 
given  to  every  physician  in  the  county 
to  become  a member. 

Sec.  6.  Any  physician  who  may 
feel  aggrieved  by  the  action  of  the  so- 
ciety of  his  county  in  refusing  him 
membership,  or  in  suspending  or  ex- 
pelling him,  shall  have  the  right  to  ap- 
peal to  the  Council,  and  its  decision 
shall  be  final. 

Sec.  7.  In  hearing  appeals  the 
Council  may  admit  oral  or  written  evi- 
dence as  in  its  judgment  will  best  and 
most  fairly  present  the  facts,  but  in 
case  of  every  appeal,  both  as  a Board 
and  as  individual  Councilors  in  dis- 
trict and  county  work,  efforts  at  con- 
ciliation and  compromise  shall  precede 
all  such  hearings. 

Sec.  8.  When  a member  in  good 
standing  in  a component  society  moves 
to  another  county  in  this  State,  his 
name,  on  request,  shall  be  transferred 
without  cost  to  the  roster  of  the  coun- 
ty society  into  whose  jurisdiction  he 
moves. 

Sec  9.  A physician  living  near  a 
county  line  may  hold  his  membership 
in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the 
component  society  in  whose  jurisdic- 
tion he  resides. 

Sec.  10.  Each  component  society 
shall  have  general  direction  of  the 
affairs  of  the  profession  in  its  county, 
and  its  influence  shall  be  constantly 
exerted  for  bettering  the  scientific, 
moral  and  material  condition  of  every 
physician  in  the  county;  and  syste- 
matic efforts  shall  be  made  by  each 
member,  and  by  the  society  as  a whole 
to  increase  the  membership  until  it 


embraces  every  qualified  physician  in 
the  county. 

Sec.  11.  At  some  meeting  in  ad- 
vance of  the  Annual  Session  of  this 
Society  each  county  society  shall  elect 
a delegate  or  delegates  to  represent  it 
in  the  House,  of  Delegates  of  this  So- 
city,  in  the  proportion  of  one  delegate 
to  each  ten  members  and  one  for  each 
major  fraction  thereof,  and  the  Secre- 
tary of  the  Society  shall  send  a list  of 
such  delegates  to  the  Secretary  of  this 
Society,  at  least  ten  days  before  the 
Annual  Sessions. 

Sec.  12.  The  Secretary  of  each 
component  society  shall  keep  a roster 
of  its  members,  and  of  the  non-affil- 
iated  registered  physicians  of  the 
county,  in  which  shall  be  shown  the 
full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice 
in  this  State,  and  such  other  informa- 
tion as  may  be  deemed  necessary.  In 
keeping  such  roster  the  Secretary  shall 
note  any  changes  in  the  personnel  of 
the  profession  by  death,  or  by  remov- 
al to  or  from  the  county  and  in  mak- 
ing his  annual  report  he  shall  endeav- 
or to  account  for  every  physician  who 
has  lived  in  the  county  during  the 
year. 

Sec.  13.  The  Secretary  of  each 
component  society  shall  forward  its 
assessment,  together  with  its  roster  of 
officers  and  members,  list  of  delegates, 
and  list  of  non-affiliated  physicians  of 
the  county,  to  the  Secretary  of  this 
Society  each  year  thirty  days  before 
the  Annual  Session. 

Sec.  14.  Any  county  society  which 
fails  to  pay  its  assessment,  or  make  the 
report  required,  on  or  before  the  first 
day  of  the  Annual  Session  shall  be 
held  as  suspended,  and  none  of  its 
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members  or  delegates  shall  be  permit- 
ted ,to  participate  in  any  of  the  busi- 
ness or  proceedings  of  the  House  of 
Delegates  until  such  requirements 
have  been  met. 

Chapter  X. — Miscellaneous 

Section  1.  No  address  or  paper 
before  the  Society  except  those  of  the 
President  and  orators,  shall  occupy 
more  than  twenty  minutes  in  its  de- 
livery; and  no  member  shall  speak 
longer  than  five  minutes,  nor  more 
than  once  on  any  subject,  except  by 
unanimous  consent. 

Sec.  2.  All  papers  read  before  the 
Society  or  any  of  the  Sections  shall 
become  its  property.  Each  paper  shall 
be  deposited  with  the  Secretary  when 
read. 


Sec.  3.  The  deliberations  of  this 
Society  shall  be  governed  by  parlia- 
mentary usage  as  contained  in  Rob- 
erts’ Rules  of  Order,  when  not  in  con- 
flict with  this  Constitution  and  By- 
Laws. 

Sec.  4.  The  Principles  of  Medical 
Ethics  of  the  American  Medical  Asso- 
ciation shall  govern  the  conduct  of 
members  in  their  relations  to  each 
other  and  to  the  public. 

Chapter  XI. — Amendments 

These  By-Laws  may  be  amended  by 
any  Annual  Session  by  a majority  vote 
of  all  the  delegates  present  at  that 
session,  after  the  amendment  has  laid 
on  the  table  for  one  day. 


Next  Meeting 
New  Mexico 
Medical  Society 
Roswell,  September  12th,  13th, 
and  14th,  1912 


The  Relation  of  Psychology  to  Medicine 


Abstract  of  an  address  delivered  before  the  Bernalillo  County  Medical  So- 
ciety March  20,  1912.  By  Mendel  Silber,  M.  D.,  Albuquerque,  N.  M. 


The  pendulum  of  progress  in  medi- 
cine has  within  the  last  few  decades 
swung  from  one  extreme  to  the  other. 
Until  a comparatively  recent  and  mod- 
ern date  empiricism  reigned  supreme. 
If  the  presence  of  some  herb  or  plant 
happened  to  coincide  with  a change  in 
the  condition  of  a patient  that  herb  or 
plant  was  considered  the  all-efficient 
cause,  and  implicit  faith  was  placed 
in  the  efficacy  of  the  all-curing  power 
of  that  object.  This  sort  of  thing  fit- 
ted in  well  with  the  prevailing  concep- 
tion of  things,  for  nothing  was  1 
deemed  impossible  that  seemed  plausi- 
ble. In  modern  times  medicine  be- 
came impatient  of  empiricism.  For- 
getting its  limitations  it  began  to  imi- 
tate the  exact  sciences.  Pathology 
and  Bacteriology  occupy  a place  of 
primary  importance,  and  the  means  of 
ascertaining  the  cause  of  disease  are 
everywhere  given  the  preference  to 
those  of  ascertaining  the  cure.  We  act 
as  if  the  business  of  the  physician 
were  chiefly  to  satisfy  his  curiosity 
and  not  to  affect  a cure.  A great  deal 
of  fun  is  had  at  the  expense  of  the 
old-time  physician  who  is  a strict  be- 
liever in  and  a strong  advocate  of  the 
quinine  and  calomel  class  of  cures. 

The  one  source  of  study  and  inves- 
tigation which  has  not  even  been  taken 
into  consideration  is  Psychology,  the 
study  of  the  normal  mind,  the  laws 
underlying  thought,  the  relation  of  the 
mental  to  the  physical  and  physiologi- 
cal parts  in  man.  It  is  to  this  igno- 
rance of  or  indifference  to  psychologi- 


cal laws  that  the  existence  of  quacks, 
fakers,  charlatans,  Christian  Scientists 
and  paneceists  of  all  kinds  is 
mainly  due.  The  physician  himself 
often  plays  into  the  hands  of  these. 
When  the  physician  fails  to  recognize 
the  interrelation  between  mind  and 
body  he  opens  the  door  to  fakes  and 
quacks  and  irregularities  in  medicine. 
When  the  physician  fails  to  realize 
how  much  the  mind  depends  upon  the 
body  and  how  much  more  the  body 
depends  upon  the  mind,  he  becomes 
responsible  for  the  public's  straying 
from  the  straight  path  and  for  the 
people’s  seeking  after  strange  gods. 

It  has  certainly  occurred  to  every- 
one of, us  that  while  no  one  is  born 
great,  that  while  no  one  is  born  a 
poet,  a musician,  a scientist,  a states- 
man, an  inventor  or  a discoverer,  yet 
the  physical  parts  and  organs  with 
which  one  is  born  and  the  physiologi- 
cal functions  of  these  make  it  possible 
for  one  to  become  great.  The  mind 
of  the  poet,  the  musician,  etc.,  posi- 
tively depends  upon  the  bodily  organ- 
ism and  function.  Mens  sana  in  cor- 
pare  sana  is  more  than  a clever  aphor- 
ism. We  all  know  what  an  impedi- 
ment to  thought  impaired  metabolism 
is ; we  know  what  an  important  part 
neural  normality,  unhampered  circu- 
lation, pure  respiration  and  good  ali- 
mentation, absorption,  and  digestion 
play  in  the  modus  operandi  of  think- 
ing. We  also  know  to  what  degree 
the  mere  removal  of  the  thyroid  gland 
affects  one’s  mentality,  at  times  trans- 
forming a normal  and  intelligent  be- 


314 


NEW  MEXICO  M EDICAL  JOURNAL 


ing  into  an  imbecile.  But  has  it  ever 
occurred  to  us  allso  that  in  functional 
troubles,  that  is,  excepting  surgical 
maladies,  infectious  diseases,  and  or- 
ganic disturbances  or  derangements, 
the  mind  and  not  the  body  is  really  the 
seat  of  the  lesion  ? Do  we  ever  stop 
to  consider  the  part  that  fear,  imag- 
ination, emotionalism  and  morbid 
brooding  play  in  the  functional  ail- 
ments of  our  patients?  Suppose  Dr. 
Smith  its  called  at  2 oc-lock  in  the 
morning  to  see  Mr.  Jones  who,  lie  is 
told  is  in  a very  serious  ''addition.  He 
dresses  in  a great  hurry  and,  half- 
awake,  panting  for  breath,  he  arrives 
at  Mr.  Tends,  bedside.  He  meets  the 
sad  and  sullen  looks  of  the  family  and 
approaches  the  patient  whom  he  finds 
in  a terrible  state  of  excitement.  Up- 
on inquiry  he  learns  that  there  is  some 
thing  wrong  with  Mr.  Jones’  heart. 
In  fact,  Grandmia  Jones  died  of  heart 
disease,  and  there  can  be  no  doubt  that 
Mr.  Jones  is  fast  going  the  same  way. 
The  physician  examines  carefully,  list- 
ens to  the  heart,  takes  the  temperature 
and  feels  the  pulse.  He  is  unable  to 
discover  any  organic  lesion,  but  the 
heart  beats  at  the  rate  of  one  hundred 
and  twenty  a minute.  What  will  Dr. 
Smith  do  under  such  circumstances? 
In  ninety-nine  cases  out  of  a hundred 
he  will  assume  an  habitually  grave 
and  sanctimonious  air,  look  over  the 
frightened  and  agitated  family  circle, 
count  the  heart  beats  again,  only  to 
find  that  they  have  increased  from  one 
hundred  and  twenty  to  a hundred  and 
forty,  prescribe  some  Digitalis  and 
give  some  one  instructions  to  hurry 
with  it  to  the  corner  drug  store  where 
by  all  means  the  night  clerk  is  to  be 
awakened.  He,  Dr.  Smith  would 
come  again  five  hours  later.  When  the 


doctor  arrives  the  second  time  he  finds 
his  patient  much  worse.  Our  good 
physician  then  wonders  what  may 
really  be  the  trouble  with  Mr.  Jones. 
— Why,  nothing  at  all.  The  trouble 
lies  with  Dr.  Smith  and  not  with 
Patient  Jones.  Had  Smith  possessed 
the  least  knowledge  of  psychology, 
Jones  might  be  well  now.  Had  he 
borne  a cheerful  air,  had  be  encourag- 
ed the  patient  and  asserted  that  there 
was  positively  no  danger,  that  no  one 
ever  died  of  a similar  condition,  had 
he  then  spent  an  hour  in  easy,  unre- 
strained and  pleasant  conversation, 
the  heart  would  have  calmed  down, 
the  pulse  would  have  grown  slower, 
the  patient  quieter  and  refreshing 
sleep  would  have  followed  for  the  re- 
mainder of  the  night 

But,  of  course,  not  knowing  the 
dependence  of  the  body  upon  the 
mind,  not  knowing  the  width  and 
breadth  of  emotions,  not  knowing  the 
diffusion  of  fear,  or  the  depth  and 
danger  of  auto  suggestion,  how  could 
he  suspect  that  his  patient’s  condition 
was  probably  due  to  the  half-realized 
influence  of  a nightmare,  aggravated 
and  exaggerated  by  fear  and  emotion? 
How  was  he  to  know  the  innumerable 
case's  of  auto-suggestion  which  are  a 
matter  of  • every-day  occurrence,  ne- 
cessitated by  psychological  laws  and 
resting  upon  psychological  principles? 
Unless,  therefore,  the  physician  learns 
to  estimate  at  their  true  worth  and 
value  these  laws  and  principles,  he  will 
not,  even  though  he  know  everything 
else,  be  able  to  cope  or  compete  with 
the  various  kinds  and  conditions  of 
fakers  or  quacks  who  may  know  noth- 
ing else,  but  are  able  to  control  the 
human  body  through  the  influence  of 
the  human  mind. 


ARTERIAL  PRESSURE 


By  Charles  Turner  Sands,  M.  D.,  Las  Cruces,  N.  M. 


From  the  earliest  era  in  medical  his- 
tory our  special  branch  of  endeavor 
has  been  known  and  spoken  of  as  one 
of  the  arts,  and  at  the  present  day  de- 
grees are  still  conferred  in  the  “Art 
of  Medicine.”  Whether  or  not  the 
treatment  of  the  sick  ever  becomes  a 
science  it  is  impossible  to  say;  but  in 
spite  of  all  that  has  been  done  and  is 
being  done,  we  must  admit  that  medi- 
cine is  still  an  art  and  likely  to  remain 
so  for  many  generations  to  come.  The 
problems  presented  by  even  the  ap- 
parently simplest  pathological  process- 
es involve  factors  so  complex  and  so 
interwoven  with  other  ever  changing 
factors  that  the  human  intelligence,  in 
its  present  development  at  least,  is  un- 
able to  grasp  them  all  and  bring  them 
into  harmony.  In  spite  of  this  steps 
are  ever  being  taken  toward  a fuller 
comprehension  of  vital  phenomena  and 
these  are  always  toward  greater  ac- 
curacy and  the  formulation  of  funda- 
mental laws.  Instruments  of.  precis- 
ion are  being  ‘continually  devised  which 
are  in  themselves  marvels. of  adaptabil- 
ity, and. by  their  aid  we  can  know  as 
facts,  what  our  predecessors  had  to  ac- 
cept as  thories,  or  had  no  connception 
of  whatever.  There  is  a growing  ten- 
dency to  adopt  the  methods  and  pro- 
cedures of  the  physiological  and  path- 
ological laboratories  into  daily  clinical 
work.  We  express  the  temperature 
accurately  on  a standard  scale  of  de- 
grees, anaemia  in  percentage  of  haem- 
oglobin and  the  pulsation  of  the  heart 


itself  is  arrested  for  us  and  made  to 
trace  its  autograph  on  the  drum  of  the 
sphygmograph.  These  procedures  and 
the  many  similar  to  them,  all  speak 
for  greater  accuracy  which  is  the 
foundation  stone  of  all  true  knowl- 
edge. The  day  of  generalities  is  draw- 
ing to  its  close. 

As  we  have  become  dissatisfied  with 
skill  in  the  individual  observer  alone — 
that  something  in  him  which  cannot  be 
available  for  others  and  which  perish- 
es with  him — we  have  come  to  rely 
more  and  more  upon  instrumental 
means  for  recording  observations  and 
analyzing  the  clinical  puzzle-picture 
into  its  component  parts.  The  need 
for  skill  is  just  as  insistent;  but  with 
these  means  the  present  generation  can 
begin  where  the  elder  generation  left 
off  and  utilize  their  skill  in  advancing 
rather  than  in  toilsomely  going  over 
ground  already  covered. 

Until  the  spygmomanometer  was  de- 
vised it  was  impossible  to  describe  ac- 
curately the  sensations  experienced  in 
palpating  the  pulse;  the  terms  hard, 
soft  and  the  like  were  wholly  relative 
and  their  interpretation  left  a wide 
margin  for  the  imagination  to  work 
upon.  There  was  no  possibility  for  the 
recognition  of  slight  changes,  except 
after  years  of  patient  practice,  and 
no  means  of  expressing  these  changes 
so  that  they  would  become  intelligible 
to  others.  Much  of  this  inaccuracy 
has  been  obviated  by  the  use  o-f  appar- 
atus whereby  arterial  pressure  can  be 
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expressed  numerically  in  millimeters 
of  mercury.  These  instruments  are 
far  from  perfect,  and  the  results  ob- 
tained frequently  require  guarded  in- 
terpretation ; but  on  the  whole  they 
have  been  a most  valuable  means  to- 
ward clearing  up  many  obscurities  in 
physiology  and  pathology,  and  itheir 
more  extended  use  has  given  us  an  un- 
doubted aid  in  diagnosis,  prognosis 
and  treatment. 

It  is  tfie  purpose  of  this  paper  to  re- 
view some  of  the  more  important  facts 
we  possess  relating  to  arterial  pressure 
under  normal  and  abnormal  conditions 
and  to  develop  the  bearing  which  these 
facts  have  upon  the  rroblems  which 
are  daily  presented  at  the  bed  side  and 
in  the  consulting  room. 

The  writer  does  not  claim  original- 
ity for  what  follows.  He  has  freely  con- 
sulted the  classical  articles  on  the  sub- 
ject available,  and  only  hopes  that  the 
results  may  be  useful  to  some  who  like 
Hippocrates  find  that  “Life  is  short, 
and  the  Art  long ; the  occasion  fleet- 
ing; experience  fallacious,  and  judg- 
ment difficult.” 

At  the  very  outset  we  are  confront- 
ed with  the  ever  troublesome  question 
of  definition.  It  is  not  an  easy  thing 
to  put  into  words  just  what  we  mean 
when  we  use  the  terms  “blood-pres- 
sure,” or,  more  accurately,  “arterial 
pressure”,  no  matter  how  clearly  we 
understand  them  ourselves. 

Blood-pressure  or  arterical-pressure 
is  the  tension  of  the  vessel  wall  pro- 
duced «by  the  systole  of  the  heart  trans- 
mitted by  the  blood  stream,  and  the 
elastic  response  of  the  vessel  wall  to 
the  force  which  stretches  it. 

Both  die  elasticity  of  the  arterial 
walls  and  the  force  which  tends  to 
stretch  them  are  dependent  upon  a 


number  of  rather  complex  factors 
which  work  together  to  maintain  the 
tension  of  the  vessel  wall  within  cer- 
tain limits  which  we  have  come  to  con- 
sider as  standard.  When  we  discover 
9(n  arterial  pressure  much  above  or 
below'  these  standard  limits  we  have  to 
determine  what  factor  is  at  fault  be- 
fore much  can  be  accomplished  in  the 
way  of  correcting  the  trouble.  The 
complexity  of  the  problem  is  very  ap- 
parent when  we  stop  and  consider  the 
number  of  factors  involved. 

In  the  first  place,  the  elasticity  of  the 
vessel  wall  is  due  first  to  the  inherent 
elasticity  given  it  by  its  histologic 
structure  of  elastic  fibre  and  mem- 
brane. This,  wdiile  differing  in  indi- 
viduals, is  more  or  less  constant  for  the 
individual  case.  Under  normal  condi- 
tions this  anatomic  arrangement  per- 
mits the  vessel  wall  to  resist  a pressure 
many  times  (15  to  50)  greater  than 
any  possible  pressure  ever  put  upon  it 
by  the  blood  stream.  When  this  in- 
herent elasticity  is  lost,  as  in  arterio- 
sclerosis, any  condition  which  gives 
rise  ito  an  increase  in  general  arterial 
pressure  may  determine  the  rupture  of 
the  friable  vessel  wall  as  is  commonly 
seen  in  apoplexy. 

If  an  artery  be  removed  from  the 
body — be  cut  off  entirely  from  nerve 
supply  and  exposed  to  the  air — it  will 
after  a brief  period  of  dilitation  con- 
tract and  remain  contracted  for  hours 
or  days,  until  the  death  of  the  invol- 
untarv  muscle  cells  in  its  coats.  This 
is  an  inherent  property  of  involuntary 
muscle  tissue,  and  determines  its  being 
constantly  in  a state  of  semi-contrac- 
tion and  its  response  to  the  stimulus 
of  stretching  independent  of  vaso- 
motor nerve  control.  In  excessive 
haemorrhage  the  fall  in  arterial  ores- 
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sure  is  not  alone  due  to  the  reduction 
of  (the  total  amount  of  blood  in  the 
body,  but  also  to  the  loss  of  stimulus 
to  vaso-constriction  supplied  by  the 
presence  of  a normal  volume  of  blood 
in  the  arteries. 

Of  perhaps  still  greater  importance 
in  maintaining  tone  in  the  walls  of  the 
blood-vessels  is  the  action  of  the  vaso- 
motor centers  through  the  vaso-motor 
nerves. 

Stimulation  of  these  centers  will  pro- 
duce a general  constrictoin  of  the 
blood-  vessels  in  the  body  and  a pro- 
portionate increase  in  arterial  pres- 
sure. These  centers  are  off-set  by  a 
vaso-motor  inhibitory  center,  stimula- 
tion of  which  has  an  opposite  effect 
and  dilates  the  vessels.  The  two  sets 
of  centers  working  in  harmony  con- 
tribute their  part  in  maintaining  the 
mean  pressure  or  physiologic  norm. 

In  the  supra-renal  glands  and  cer- 
tain other  glands  a substance  is  secret- 
ed which  on  account  of  its  affinity  for 
chromic  acid,  has  been  named  “chrom- 
affin substance.”  This  substance  plays 
an  important  role  in  the  maintenance 
of  arterial  pressure.  It  has  been  shown 
that  this  substance  becomes  exhausted 
in  prolonged  chloroform  and  ether 
narcosis  and  a decline  in  arterial  pres- 
sure ensues.  Low  arterial  pressure 
and  loss  of  tone  of  the  skeletal  muscl- 
es are  characteristic  symptoms  in  Ad- 
dison’s disease,  in  which  the  supra- 
renal glands  are  primarily  affected, 
and  it  has  been  further  shown  ex- 
perimentally that  ablation  of  the  supra 
renal  glands  in  dogs  is  followed  bv  a 
marked  fall  in  arterial  pressure.  The 
effect  of  an  administration  of  an  ex- 
tract of  supra-renal  gland  in  surgical 
shock  is  too  well  known  to  need  com- 
ment. 


When  we  turn  from  factors  con- 
cerned with  the  elasticity  of  the  vessel 
wall  itself  to  those  which  make  up  the 
force  which  stretches  it,  we  consider 
as  being  of  prime  importance  the  vol- 
ume of  blood  pumped  from  the  heart 
with  each  systole.  This  will  depend 
upon  the  volume  of  blood  flowing  into 
the  heart,  the  integrity  and  tone  of  the 
musculature  of  the  left  ventricle,  the 
presence  or  absence  of  valvular  de- 
fects, and  the  rate  of  the  heart  beat. 
How  these  different  factors  operate 
will  be  shown  a little  later  when  we 
consider  the  various  forms  of  cardiac 
derangement  in  their  relation  to  arter- 
ial pressure. 

The  column  of  blood  upon  leaving 
the  heart  meets  with  resistance  which 
increases  its  stretching  action  upon  die 
blood  vessels.  This  resistance  is  highest 
in  the  arterioles  and  lowest  in  the 
capillaries,  veinules  and  veins  where 
the  pressure  becomes  almost  negative. 
The  resistence  will  depend  slightly  up- 
on the  viscosity  of  the  blood  itself ; but 
this  factor  is  of  comparatively  slight 
importance.  Hydrostatic  pressure  while 
a factor  offering  some  resistence  to 
the  blood  stream,  is  only  of  impor- 
tance in  certain  pathologic  conditions 
associated  with  impairment  of  vaso- 
motor control. 

The  actual  total  amount  of  fluid  blood 
in  the  vessels  is  important  in  maintain- 
ing arterial  pressure,  and  if  this  falls 
below  a certain  point  the  heart  will  be 
unable  to  “maintain  its  grip”  upon  the 
blood  column  and  its  action  will  cease. 
The  total  amount  of  blood  in  the  body 
is  usually  calculated  as  being  7.7%  or 
1-13  of  the  Ltd  body  weight.  This  is 
a more  or  less  constant  ratio,  loss  of 
fluid  being  made  up  by  absorbrion 
from  the  tissues  and  anv  excess  being 
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gotten  rid  of  by  exudation  through 
the  great  serous  cavities  of  the  body. 
So  active  ane  these  compensatory  fac- 
tors that  up  to  40%  of  the  total 
amount  of  blood  may  be  lost  b\ 
haemorrhage  and  as  much  as  l£  times 
the  total  amount  be  introduced  by 
transfusion  without  producing  any 
lasting  fall  or  elevation  of  arterial 
pressure,  providing  neither  the  loss  of 
blood  nor  the  transfusion  are  accom- 
plished too  rapidly.  Arterial  haemor- 
rhage will  produce  a fall  in  blood  pres- 
sure when  even  a greater  total  amount 
lost  by  veinous  oozing  produces  no  ap- 
parent effect,  the  loss  being  too  rapid 
in  the  former  instance  to  allow  the 
compensatory  factors  time  to  operate. 

Turning  now  to  the  clinical  side- of 
our  subject  we  find  that  he  have  to 
deal  with  a maximum  and  minimum- 
pressure  in  the  arteries.  The  maxi-- 
mum  pressure  is  the  syscolic  pressure - 
the  measure  of  the  force  necessary  to 
obliterate  the  pulse  wave  during  the 
systole  of  the  heart.  The  minimum 
or  diastolic  pressing  is  taken  to  be  the 
lowest  limit  of  the  maximum  oscilla- 
tion of  the  needle  or  meicury  column 
in  the  sphygmomanometer.  The  aver- 
age of  these  two  pressures  gives  the 
mean  pressure.  The  systolic  pressure 
is  usually  meant  when  not  otherwise 
specified. 

The  difference  between  the  systolic 
and  diastolic  pressure  is  often  of  clini- 
cal importance,  as  in  cases  of  aortic 
insufficiency  where  there  may  be  as 
much  as  100  m.  m.  Hg.  difference  be- 
tween the  maximum  and  minimum 
readings.  The  same  may  be  true, 
though  to  a lesser  degree,  in  cases  pre- 
senting unusually  high  maximum 
readings.  In  normal  pulses  the  dias- 
tolic pressure  is  from  25  to  40  m.  m. 
Hg.  below  the  systolic  readings. 
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though  the  difference  is  very  incon- 
stant, for  the  diastolic  pressures  may 
fluctuate  100%  under  muscular  exer- 
cise, while  the  systolic  readings  show 
a much  less  marked  change. 

The  normal  maximum  pressures, 
while  variously  given  and  largely  in- 
fluenced by  age,  may  be  stated  as  fol- 
lows : 

Children  under  10  years,  75  to  100 
m.  m.  Hg. 

Young  adults  to  40  years,  110  to  125 
m.  ni.  Hg. 

From  40  to  50  years,  130  to  140  m. 

m.  Hg. 

From  50  to  60  years,  140  to  160  m. 
m.  Hg. 

60  to  70  years  and  Over,  160  to  180 

m.  in.  Hg. 

Over  200  m.  in.  Hg.  is  considered- 
a very  high  arterial  pressure  and  un- 
der 70  m.  m.  Hg.  a very  low  pressure. 

In  the  aged  the  limit  of  cardiac  re- 
sponse is  reached  in  the  neighbor- 
hood of  180  m.  m.  Hg.  The  heart  can 
keep  up  the  necessary  pressure  while 
the  body  is  at  rest  but  cannot  sup- 
ply the  additional  pressure  which 
is  called  for  by  exertion — the  reserve 
force  of  the  heart  being  exhausted. 
Consequently  we  may  see  cases  of 
“heart  failure”  in  old  persons  without 
there  being  a fall  in  arterial  pressure 
during  the  attack  nor  an  increase 
should  recovery  follow. 

As  has  already  been  mentioned 
muscular  exertion  has  an  influence  up- 
on arterial  pressure  particularly  the 
the  diastolic  readings.  It  is  imp-os  si- 
ble  to  make  observations  during  ex- 
cessive muscular  exertion,  but  the 
mean  is  in  all  probability  higher  during 
exertion  than  when  the  body  ?s  at  rest. 
It  is  a significant  fact  brought  out  by 
a series  of  observations  made  upon  the 
athletes  at  the  Universities  of  Oxford 
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and  Cambridge  that  those  who  were 
trained  to  arduous  physical  exercises 
had  a much  lower  arterial  pressure 
ithan  had  those  who  were  called  upon 
to  perform  the  same  exercises  without 
previous  training.  Furthermore  it 
would  seem  that  the  lower  ranges  of 
pressure  were  compatible  with  the  best 
of  health — other  conditions  being  e- 
qual — for  observations  made  upon 
men  habitually  engaged  in  laborious 
occupations ; but  the  observations  made 
during  periods  of  rest  would  seem  to 
indicate  that  in  them  arterial  pressures 
range  below  the  average  for  their  age 
rather  than  above. 

Talcing  the  pathological  conditions 
in  which  there  are  departures  from 
the  normal  in  the  arterial  pressures,  we 
naturally  think  first  of  certain  circula- 
tory conditions  which  are  thus  charac- 
terized. 

Angina  pectoris  stands  out  among 
the  circulatory  diseases  as  being  a 
disease  par  excellence  of  high  arterial 
pressure.- 

The  so-called  vaso-motor  form  of 
angina  pectoris  is  not  uncommon,  and 
we  see  an  example  of  it  in  every  case 
of  “tobacco  heart.  While  the  arterial 
pressure  is  variable  its  range  is  dis- 
tinctly high  and  the  pulse  habitually 
quick,  this  increased  arterial  pressure 
in  smoker!s  may  produce  the  symptoms 
of  angine  petoris  in  young  people 
and  anginal  paroxysms  in  those  who 
are  older.  Though  it  is  claimed  that 
no  textural  damage  has  been  shown  to 
have  been  caused  by  the  vasomotor 
effect  of  niootin,  high  blood  pressure 
long  continued  will  produce  changes 
in  the  myocardium,  hypertrophy  and 
fibro-fatty  degeneration,  the  changes 
differing  only  in  degree  depending  up- 
on the  primary  causes  of  the  high  pres- 
sure. Certainlv  the  increased  sensi- 


tiveness of  the  vaso-motor  system  pro- 
duced by  such  toxic  substances  as  nico- 
tin  coupled  with  the  habitually  higher 
arterial  presures  renders  an  individual 
liable  to  develop  angina  or  acute  car- 
diac embarrassment. 

A condition  similar  to  tobacco  heart 
is  sometimes  met  with  in  individuals 
of  a somewhat  neurotic  temperament 
who  have  lived  a life  of  worry  and 
who  have  helplessly  writhed  under 
“the  whips  and  scorns  of  time.”  Such 
unfortunates  present  an  habitually 
high  arterial  pressure  and  are  subject 
to  “heart  attacks’  closely  resembling 
those  of  true  angina  pectoris.  In  these 
the  unfavorable  mental  condition  has 
worked  its  full  effect  upon  their  blood 
pressure  mechanism ; for-  elevation  of 
arterial  pressure  is  usually  an  accom- 
pniment  of  pain  and  nervous  excite- 
ment, or  concentration  of  mind.  The 
hypnotic  suggestion  of  work  is  said  to 
have  been  sufficient  in  some  instances 
to  produce  a marked  elevation  of  the 
sphygmomanometric  readings. 

In  the  graver  forms  of  true  angina 
pectoris  we  see  the  same  factors  at 
work  as  in  the  vasomotor  type — but 
greater  in  degree — the  causes  of  in- 
creased arterial  pressure.  It  would  be 
interesting  to  know,  if  with  the  in- 
creased strain  and  complexity  of  mod- 
ern life,  these  “diseases  of  hyperpiesis” 
* — if  we  may  so  call  them,  are  becom- 
ing of  more  frequent  occurence. 

When  called  upon  to  differentiate 
primary  cardiac  angina  pectoris  from 
the  vaso-motor  tvpe.  a tense  radial  pulse 
during  the  attack  and  a high  and  var- 
iable arterial  pressure  between  attacks 
would  favor  a diagnosis  of  the  latter 
form.  Sometimes,  however,  the  doubt 
may  arike  due  to  some  increase  of  ar- 
terial pressure  caused  by  apprehension 
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and  fear  in  a nervous  patient  suffer- 
ing front  an  attack  of  true  angina. 

High  arterial  pressure  is  the  rule  in 
arteriosclerosis,  though  the  presence  of 
sclerotic  changes  in  the  vessel  exam- 
ined produces  an  increase  of  only  5-10 
m.m.  in  the  reading.  Cases  of  arterio- 
sclerosis complicated  as  they  frequent- 
ly are  by  chronic  interstitial  changes 
in  the  kidney  give  very  high  arterial 
pressure  readings.  It  will  be  noted 
that  the  remote  causes  of  arteriosclero- 
sis are  the  same  which  determine  a 
high  arterial  pressure. 

Closely  allied  to  arteriosclerosis  is 
cerebral  haemorrhage:  indeed  we  may 
look  upon  apoplexy  as  a logical  conclu- 
sion in  the  majority  of  cases  of  arter- 
iosclerosis. In  these  cases  observa- 
tion of  the  arterial  pressure  is  of  great 
value,  in  diagnosing  apoplexy  from 
other  conditions  associated  with  coma, 
for  in  uraemia  alone  does  the  read- 
ing reach  approximately  the  point  seen 
in  apoplexy,  and  most  generally  does 
not.  If  in  a case  of  apoplexy  there  is 
a decline  in  arterial  pressure,  or  the 
pressure  remains  unchanged  without 
ahv  increase  hn  severity  *>f  other 
Symptoms,  it  is  safe  to  conclude  that 
the  haemorrhage  has  been  arrested, 
whereas  steady  rise  in  arterial  pressure 
would  indicate  continued  extravasation 
of  blood  into  the  brain  tissues.  While 
the  blood  pressure  in  patients  liable  to 
cerebral  haemorrhage  is  frequently 
verv  high,  when  haemorrhage  does  oc- 
cur it  may  reach  the  extraordinary 
height  of  300  m.m.  Hg,  In  this  con- 
nection it  is  not  out  of  place  to  remark 
that  in  estimating  extreme  degrees  of 
arterial  pressure  by  means  of  the  cuff 
as-  used  in  the  Riva-Rocci  instrument 
and  its  modifications,  the  pressure  ne- 
cessary to  obliterate  the  radial  pulse 


may  seriously  bruise  the  soft  parts 
over  which  it  is  applied. 

In  speaking  of  aneurysm  Quinke 
states  that  the  distending  force  in  the 
formation  of  aneurysm  is  the  blood 
pressure  on  the  internal  surface  of  the 
vessel,  and,  further,  that  increase  in 
blood  pressure  is  specially  favorable  to 
the  occurrence  of  aneurysm.  Prof.  Os- 
ier quotes  McRae  as  finding  in  dilita- 
tion  aneurysm  that  in  twenty  out  of 
twenty-six  cases  the  arterial  pressure 
was  below  140  m.  m.  Hg.  In  two 
patients  there  was  an  average  of  80 
m.  m.  The  highest  pressure  was  260 
m.  m.  It  is  worth  remembering,  how- 
ever. that  in  aneurysm  while  there  may 
be  but  litlte  or  no  increase  in  arterial 
pressure,  there  is  often  a great  differ- 
ence in  the  two  brachiafs,  so  that  a 
difference  of  20  m.  m.  Hg.  is  strongly 
suggestive  of  aneurysm.  (O.  K.  Wil- 
liamson.) 

Primary  myocarditis  is  usually  char, 
acterized  by  low  pressure:  but  in  that 
associated  with  disease  of  the  kidney 
or  arteriosclerosis,  or  both,  the  readings 
are  usuallv  relatively  high. 

The  “ water  hammer”  pulse  of  aor- 
tic regurgitation  alone  or  when  asso- 
ciated with  some  degree  of  stenoses,  is 
really  a pulse  characterized  by  a high 
systolic  and  low  diastolic  pressure. 
This  is  also  met  with  when  aortic  in- 
sufficiency ?s  associated  with  certain 
mitral  lesions,  but  aside  from  these 
conditions,  chronic  valvular  disease  of 
the  heart  gives  rise  to  no  constant  var- 
iations in  general  arterial  pressure. 
Neither  can  absence  of  compensation 
be  determined  bv  the  snhvmomanome- 
ter  as  arterial  pressure  may  remain 
high  or  even  increase  when  compensa- 
tion is  failing. 

Most  forms  of  kidnev  disease  show 
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an  increase  in  arterial  pressure.  That 
this  is  not  due  to  the  frequently  asso- 
ciated thickening  of  the  arteries  is 
shown  by  its  constant,  occurrence  in 
the  early  stages  of  acuite  nephritis, 
particularly  that  secondary  to  scarlet 
fever.  It  has  been  suggested,  and  with 
reason,  that  in  such  instances  the  in- 
crease in  pressure  is  brought  about  by 
a heightened  activity  of  the  vaso-mo- 
ttor  centers  in  response  to  the  stimula- 
tion from  some  toxic  substance  circu- 
lating-in  the  blood.  Certain  it  is  that 
the  onset  of  uraemia  is  marked  bv  an 
increase  in  arterial  pressure  and  the 
fluctuations  in  pressure  are  often  com- 
mensurate with  the  variations  in  de- 
gree of  the  uraemic  symptoms.  In 
granular  kidney  the  blood  pressure 
may  reach  180  or  200  m.  m.  Ilg. 
though  in  the  later  stages  associated 
with  a dilated  heart  the  pressure  may 
fall  within  the  limits  of  health.  In  this 
form  of  kidney  disease  with  high  ar- 
terial pressure  uraemia  is  liable  to 
supervene.  The  headache  from  which 
these  patients  suffer  would  seem  to  be 
due  to  the  effects  of  high  arterial 
pressure  rather  than  to  the  presence 
of  a toxaemia — its  severity  being  fre- 
quently determined  by  postural  chang- 
es. However  in  a ca'se  under  the  writ 
er’s  care  there  was  a pressure  of  194 
and  the  patient  never  complained  of 
headache  throughout  the  course  of  his 
illness. 

In  chronic  parenchymatous  nephritis 
there  may  or  may  not  be  a rise  in  arter- 
ial pressure.  Often  no  departure  from 
the  natural  is  noted. 

Orthostatic  albumenuria  is  a pecu- 
liar condition  in  which  the  albumen 
disappears  from  the  urine  when  the  pa- 
tient assumes  a recumbent  position. 
This  is  commonly  associated  with  a 


low  arterial  pressure  and  by  some  is 
believed  to  be  due  to  the  latter  con- 
dition. 

Departure  from  the  normal  blood 
pressure  readings  are  commonly  ob- 
served in  certain  blood  affections.  In 
chlorosis  there  may  be  a rise,  but  this 
is  not  constant  and  when  it  does  oc- 
cur is  thought  by  some  competent  ob- 
servers to  be  due  to  some  associated 
condition  rather  than  a manifestation 
of  the  chlorosis  itself.  Sahli  has  rec- 
orded observations  made  in  four  cases 
of  haemophilia  which  would  indicate 
that  this  strange  disease  was  charcter- 
ized  by  low  pressure.  In  a case  of  the 
writer's,  subcutaneous  haemorrhage 
about  the  large  joints  reappeared  when 
a slight  change  in  altitude  was  made, 
and  while  no  instrumental  observations 
were  made,  the  pulse  was  always  soft. 

In  the  acute  infectious  diseases, 
there  is  usually  a progressive  fall  in 
arterial  pressure  as  the  heart  grows 
weaker  and  the  tone  of  the  vessel  walls 
becomes  impaired.  In  febrile  diseases 
the  time  of  the  initial  rigor,  associated 
with  a general  constriction  of  the  cuta- 
neous vessels  and  increased  rapiditv 
of  heart  action,  is  marked  by  a rise  in 
arterial  pressure  at  the  beginning,  with 
a steady  decline  after  the  first  day  or 
so  of  illness  and  persisting  throughout 
the  course  of  the  illness.  This  is  well 
exemplified  in  pneumonia  in  which  di- 
sease there  is  a gradual  decline  after 
the  onset  to  the  time  of  crisis  when 
there  ?s  often  a sudden  critical  drop. 
A rapid  fall  in  arterial  pressure  in  the 
course  of  pneumonia  and  before  the 
crisis  only  too  often  indicates  impend- 
ing collapse. 

In  enteric  fever  we  find  about  the 
same  condition  to  obtain,  there  being 
a gradual  decline  in  arterial  pressure 
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from  the  first  week  to  the  end  of  the 
fourth,  and  then  under  fevorable  con- 
ditions of  convale'sence  a gradual  re- 
turn to  the  normal.  A sudden  rise  in 
arterial  pressure  in  the  course  of  ty- 
phoid fever  usually  indicates  the  occur- 
rence of  perforation—  an  acute  infec- 
tive inflammation  showing  almost  al- 
ways a rise  in  arterial  pressure.  A 
very  rapid  fall  in  the  latter  weeks  of 
enteric  fever  usually  is  of  grave  im- 
port indicating  haemorrhage  or  col- 
lapse. 

Shock  and  collapse  show  the  most 
marked  fall  in  arterial  pressure.  In- 
deed, nearly  all  the  symptoms  of  this 
condition  are  due  to  lowered  arterial 
pressure,  the  patient  literally  bleeding 
to  death  into  his  own  vessels  with  the 
dilitation  of  the  veins  of  the  splanchnic 
area. 

In  advanced  pulmonary  tuberculosis 
lowered  arterial  pressure  accompanies 
the  general  asthenia.  A noteworthy  rise 
may  be  indicative  of  a developing 
meningitis  making  pressure  on  the 
brain.  In  the  earlier  stages  of  the  di- 
sease the  blood  pressure  shows  no 
noteworthy  departure  from  the  normal 
limits.  In  pulmonary  haemorrhage  the 
psychic  factor  usually  sends  the  arter- 
ial pressure  to  a pretty  high  point  un- 
less the  haemorrhage  is  so  massive  that 
/ shock  supervenes  at  once.  Much  has 
been  said  of  late  of  the  marked  in- 
crease in  arterial  pressure  observed  in 
tubercular  patients  after  removal  to  a 
higher  altitude.  Some  care  is  neces- 
sary in  interpreting  these  observations, 
for  while  altitude  seems  to  have  some 
influence  in  inci easing  arterial  pres- 
sure, the  strychnine  which  many  of 
these  cases  receive,  particularly  those 
whose  condition  is  markedly  asthenic, 
should  not  be  denied  its  share  of  credit 


in  the  apparent  improvement  noted 
even  in  otherwise  unfavorable  cases. 

Certain  disordeis  referable  to  the 
nervous  system  such  as. hysteria,  neu- 
ralgias and  similar  painful  affections, 
melancholia  and  lead  poisoning  show 
a rise  in  arterial  pressure — though 
diabetes  usually  shows  no  increase. 

Pathologic  conditions  of  the  brain 
causing  an  increase  in  intracranial 
pressure  bring  about  through  the  vaso- 
motor centers  a stimulation  of  the 
splanchnic  vaso-constrictors,  so  that 
notwithstanding  actual  depression  of 
the  vaso-motor  centers  of  the  brain 
through  anaemia,  the  splanchnic  cen- 
ters more  than  compensate  for  the  de 
pression  and  determine  the  marked  rise 
in  general  blood  pressure,  which  is 
such  a valuable  diagnostic  symptom  in 
these  conditions. 

In  asphyxia  the  slow  full  pulse  de- 
notes 'stimulation  of  the  vaso-motor 
center,  and  a resulting,  high  blood  pres- 
sure, and  the  gravity  of  the  case  may 
be  determined  by  the  lengthening  of 
the  pulse  wave  and  increase  in  arterial 
pressure.  This  marked  increase  in 
arterial  pressure  is  but  temporary  and 
gives  place  to  a decline  at  first  slow 
and  then  more  rapid  denoting  gradual 
exhaustion  of  the  centers  governing 
the  constriction  of  the  blood  vessels  of 
the  intestine,  spleen,  kidney  and  uterus; 
(the  vessels  of  the  adrenals,  skin,  mus- 
cles and  brain  dilate  from  the  first). 
Continued  excessive  demand  upon  the 
vaso-motor  centers  will  sooner  or  later 
exhaust  their  powers  to  respond,  and 
death  in  surgical  conditions  is  as  fre- 
quently, if  not  more  frequently  due  to 
failure  of  the  vaso-motor  centers,  as 
to  failure  of  the  heart  per  se . 

In  closing  permit  me  to  say,  that 
however  complex  the  factors  with 
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which  we  have  to  deal ; however  beset 
with  difficulties  and  obscurities  the 
interpretation  of  arterial  pressure 
reading  may  be ; they  are  practical  and 
important  for  every  man  who  ?s  called 
upon  to  make  a diagnosis  or  treat  an 
illness.  But  twenty-five  years  have 
passed  since  von  Basch  constructed  his 
first  instrument  for  determining  arter- 
ial pressure  on  the  intact  human  body, 


and  the  knowledge  gained  in  this  quar- 
ter of  a century  through  the  use  of  im- 
proved instruments  has  been  of  incal- 
culable benefit  to  mankind  and  has 
brought  our  art  one  step  nearer  exact 
science.  With  more  accurate  instru- 
ments and  more  general  use  of  them, 
the  advance  along  this  line  of  investi- 
gation during  the.  next  twenty-five 
years  should  be,  to  say  the  very  least, 
worthy  of  what  has  already  been  done. 


The  Common  House  Fly. 


By  T.  C.  Sexton,  M.  D.,  Las  Cruces,  N.  M. 


With  the  return  of  the  months  of 
summer,  we  have  a return  of  our  most 
universal  pest.  Uunder  the  scrutiny 
of  the  entomologist  and  the  hygienist, 
this  little  insect  has  been  brought  into 
prominence,  because  of  the  fact  that  it 
is  held  directly  responsible  for  most 
of  our  typhoid  fever,  infantile  diar- 
rhea, dysentery,  and  cholera.  Once 
under  suspicion,  many  observers  and 
experimenters  have  directed  their  at- 
tention towards  it,  and  suspicions  were 
soon  confirmed  as  facts.  Its  filthy 
place  of  hatching;  early  life;  and  food 
supply,  are  so  loathsome,  as  to  place 
it  under  the  ban  of  those  who  know 
of  them ; and  under  condemnation  of 
the  scientist,  as  they  have  learned  that 
they  bring  disease  from  the  human  ex- 
creta in  which  they  reach  adult  live, 
and  gain  their  food  supply,  and  dis- 
simulate it.  costing  innumerable  lives, 
and  financial  loss  to  the  earner  and  the 
state. 

The  fly  having  hibernated  either  in 
its  adult  state  in  a hidden  crevice  of  a 
protecting  house ; or  at  the  surface  of 
the  ground  beneath  the  manure,  or 
within  the  manure  itself,  emerges  with 
the  warming  weather.  It  is  asserted 
that  the  hardier  females  that  had  not 
oviposited  the  previous  year,  are  those 
that  survived  the  winter,  because  it 
appears  that  they  do  not  live  very  long 
after  laying  their  eggs. 

The  temperature  favoring,  the  fe- 
male lays  her  egg  in  horse  manure,  or 
human  excrement.  It  is  variously  es- 


timated that  from  90  to  95  per  cent 
of  all  house  flies  are  hatched  in  horse 
manure.  Of  course  this  is  the  prefer- 
ence for  the  oviposit,  as  observers  have 
disclosed.  If  the  horse  manure  is  not 
at  hand  other  excrement,  fermenting 
fruits  and  vegitables  will  be  used  if 
more  accessible  to  the  fly.  Ordinarily 
in  the  smaller  towns  and  villages,  the 
most  common,  or  equally  as  common 
place  of  access  as  the  horse  manure,  is 
the  open  unsanitary  privy.  Xot  nec- 
essarily is  the  privy  the  possible  factor, 
but  upon  the  open  ground  if  human 
excrement  is  there  deposited,  willl  the 
fly  lay  her  eggs,  and  hatching  will  fol- 
low in  a few  hours.  However  where 
there  is  a house  or  a home,  as  a rule 
one  of  these  unsanitary  necessities  will 
be  found,  and  if  the  trouble  is  gone  to 
to  make  an  examination,  it  will  be 
found  teeming  with  the  white  larval 
maggots  of  the  common  house  fly.  The 
fly  is  attracted  there  for  its  food,  and 
because  it  is  darker  and  quiet,  she  will 
instinctively  deposit  her  eggs,  which 
hatch  in  this  medium  which  furnishes 
moisture,  heat,  and  food  for  the  grow- 
ing larval  and  pupal  stages. 

The  number  of  eggs  deposited  aver- 
ages from  120  to  150.  These  are  laid 
in  clusters  of  irregular  size  and  shape, 
either  on  their  ends  or  sides.  They  are 
minute,  being  about  1-20  inch  in  length 
ovoid  in  shape,  and  glisteny  white. 
Microscopicallly  they  appear  polished, 
and  covered  with  hexagonal  markings-, 
resembling  pavement  epithelium.  Hav- 
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ing  been  laid,  in  about  eight  hours 
they  hatch.  The  time  varies  however 
with  the  temperature,  climate,  and 
amount  of  moisture  present.  In  Liver- 
pool it  ranges  from  8 hours  to  3 cr  4 
days,  the  average  being  12  hours.  If 
laid  in  fermenting  material  the  period 
of  incumbation  is  reduced  to  the  mini- 
mum. At  a temperature  of  75  to  80 
degrees  F.,  hatching  takes  place  from 
8 to  12  hours.  At  60  degrees  F.  in  12 
hours,  and  at  45  degrees  F.  it  is  post- 
poned until  the  third  day. 

At  the  end  of  the  incubating  period, 
there  appears  a split  on  the  anterior 
end  of  the  dorsal  side  in  one  ot  the 
oval  ribs.  This  split  continues  post  - 
eriorly,  and  when  this  has  extended 
far  enough  for  a sufficient  outlet,  the 
larva  crawls  out.  It  is  quite  slender, 
glistening  white,  and  tapers  from  its 
blunt  hind  end  to  the  pointed  head.  It 
is  extremely  active,  and  burrows  as 
soon  as  it  is  hatched.  As  it  grows  it 
casts  its  skin  twice,  and  in  doing  so, 
passes  through  3 distinct  stages.  In 
this  growth  there  is  likewise  a change 
in  color  which  reaches  a yellowish  at 
the  end  of  the  larval  stage.  In  form 
the  blunt  end  grows  more  truncate, 
while  the  pointed  head  remains  about 
the  same.  As  in  the  oval  stage,  the 
temperature  has  a material  modifying 
influence  upon  its  growth,  influencing 
the  time  in  passing  through  the  succes- 
sive stages,  and  the  size  of  the  insect. 

The  time  lasning  from  hatching  to 
the  first  molt  is  24  hours.  Now  its 
first  skin  is  shed.  From  the  first  molt 
to  the  second  one,  'when  the  second 
skin  is  shed,  a period  of  24  hours  lap- 
ses, and  from  the  second  molt  1 o the 
transformation  to  the  pupal  stage.  72 
hours  are  required  ordinarily.  Tem- 
perature has  a marked  influence  upon 


these  stages  however,  as  larvae  have 
been  kept  at  54  degrees  F.  and  not  ma- 
tured at  end  of  8 weeks. 

During  the  larval  stage  nutrition  is 
at  its  height,  and  this  is  in  preparation 
for  the  pupal  stage  when  it  does  not 
feed.  This  is  observable  in  the  fact 
that  the  yellow  color  of  the  late  larval 
si  age  is  due  to  proliverated  far.  cells, 
upon  which  is  drawn  for 'nutrition  dur- 
ing the  resting  and  non-feeding  pupil 
stage. 

Pupation  may  take  place  anywhere. 
The  rule  is  for  the  larva  to  descend 
deeper  into  the  substance  upon  which  it 
is  living.  Or  if  the  soil  is  moist  and 
easy  to  enter,  it  may  burrow  two  or 
three  inches  therein. 

The  larval  stage  having  been  com- 
pleted, the  alimentary  tract  is  emp- 
tied, and  the  larva  contracts  from 
its  own  skin.  This  skin  at  this  stage 
is  almost  a cylindrical  case,  with  only 
a slight  difference  between  the  two 
equally  rounded  anterior  and  posterior 
ends,  with  the  posterior  slightly  larger. 
The  early  pale  yellow  pupil  skin  rapid- 
ly changes  to  a red,  to  a dark  chestnut. 
The  pupal  shape  is  rapidly  assumed, 
and  in  about  30  hours,  most  of  the  parts 
of  the  future  fly  can  be  recognized, 
even  though  ensheathed  in  a protecting 
membrane. 

In  this  stage  5 days  is  the  normal 
duration.  If  insufficient  heat  is  pres- 
ent during  this  time,  the  time  may  be 
protracted  from  14  to  28  days,  or  even 
more. 

Having  completed  the  pupal  stage 
the  pupa  emerges  by  alternatly  inflat- 
ing and  deflating  the  frontal  sac,  in 
this  way  pushing  off  the  anterior  end 
of  the  dorsal  and  ventral  portions,  and 
levering  itself  from  the  split  case. 
Having  liberated  itself  it  makes  its  way 
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to  the  exterior  of  the  heap  and  crawls 
away,  its  wings  in  the  meantime  un- 
folding and  assuming  their  normal  tex- 
ture. The  chitinous  skeleton  becomes 
hardened,  and  these  having  been  com- 
pleted the  insect  has  reached  maturity. 

Having  grossly  shown  the  differ- 
ent steps  in  the  hatching,  growth  and 
development  of  the  house  fly  to  ma- 
turity, it  might  be  well  to  consider 
several  important  factors  associated 
with  the  fly,  with  the  view  to  exter- 
minating the  insect,  in  mind.  How- 
ard has  made  calculations,  through 
which  he  shows  that  beginning  with 
one  female  fly  April  15th,  which  depos- 
its 120  eggs,  which  under  favorable 
condition  will  increase  by  September 
10th  to  the  unmber  of  5,598,720,000,- 
000  adult  flies.  These  figures  are  un- 
believable, but  should  each  egg  hatch, 
reach  maturity,  and  the  fly  survive  the 
summer,  we  would  without  question 
believe  and  realize  the  truth  of  the  fig- 
ures. The  fly  however  is  not  long 
lived,  and  it  is  asserted  that  the  female 
does  not  live  long  after  depositing  her 
eggs.  There  are  certain  diseases,  and 
insects  which  kill  them  out  rapidly  in 
the  advanced  summer  months  and  then 
the  war  that  is  made  upon  them  in 
almost  all  households  decimates  them. 
The  female  may  deposit  as  many  as 
four  batches  of  eggs,  however,  and  in 
that  instance  the  figures  given  would 
necesarilv  be  greatly  increased,  as  these 
figures  are  based  upon  one  deposit  of 
120  eggs.  With  this  in  mind,  it  stands 
to  reason  that  the  sooner  in  the  season 
the  fight  is  made  upon  the  fly,  the  more 
is  to  be  accomplished  toward  its  erad- 
ication in  the  advancing  season. 

It  is  not  to  be  expected  that  the  dan- 
ger in  the  90  per  cent  of  flies  that  are 
hatched  in  horse  manure  is  so  great. 


as  is  the  smaller  percent  that  hatches, 
and  feeds  in  human  excrement.  Of 
course  the  larger  per  cent  may  become 
infected  by  feeding  upon  exposed  in- 
fectious feces,  and  carry  the  disease  to 
others,  and  the  greatest  care  should  be 
used  to  screen  all  typhoid  patients,  and 
dejecta  of  all  kinds,  reducing  the  pos- 
sibility of  infection  to  a minimum: 

Having  placed  the  insect  under  the 
ban,  What  are  the  best  methods  that 
have  evolved  for  its  destruction  ? Their 
place  of  breeding  must  first  be  found. 
If  it  is  the  manure  rile,  this  must  re- 
ceive attention.  If  the  unsanitary 
privy,  it  must  be  cleaned  un,  and  placed 
in  as  near  sanitary  condition  as  cir- 
cumstances will  permit,  and  if  possible 
a sanitary  privy  must  be  substituted, 
as  originated  and  used  by  Stiles.  The 
description  of  this  may  be  had  by  writ- 
ing to  the  Department  of  the  Treasury, 
Public  Health  and  Marine  Hospital 
Service,  Buletin  No.  37,  with  the  re- 
quest for  forwarding.  If  it  is  the 
garbage  can,  or  some  other  source  con- 
taining filth,  it  must  be  rectified,  and 
the  sooner  it  is  done  the  better.  At  the 
stable  the  manure  should  be  cleaned  up 
daily,  and  wherever  possible  placed  in 
a screened  enclosure,  with  fiv  traps  at 
the  windows.  The  floors  of  the  sta- 
ble should  be  swept  clean,  and  prefer- 
ably sprayed  at  daily  intervals.  As 
well  the  manure  should  be  sprayed. 
Screening  the  stable  itself  is  highly 
recommended  where  the  finances  per- 
mit, but  comparatively  few  of  the 
horse  owners  can  screen  their  stables, 
and  many  horses  have  no  stable  in 
which  to  live.  As  they  have  an  aver- 
sion to  kerosene,  carbolic  acid,  and  py- 
roligneous acid,  these  can  be  used  suc- 
cessfully to  spray  the  manure  piles, 
floors  and  sides  of  the  stable,  and  in 


NEW  MEXICO  MEDICAL  JOURNAL 


327 


this  way  will  keep  the  fly  away  from 
a place  upon  which  to  deposit  their 
eggs.  Then  if  the  eggs  have  hatched, 
these  same  agents  have  a fatal  effect 
upon  the  larvae,  pupae,  and  adult  flies. 
The  agents  are  not  expensive,  and  can 
be  used  in  an  ordinary  plant  spray.  A 
teaspoonful  of  carbolic  acid  to  a quart 
of  kerosene  will  be  found  very  effect- 
ive. The  pyroligneous  acid  may  be 
used  very  much  stronger,  and  is  less 
dangerous  for  fire.  Chloride  of  lime 
is  efficient,  but  as  it  reqires  a good  deal 
of  it,  the  cost  is  prohibitive  to  almost 
all. 

If  the  closet  is  at  fault,  it  should  be 
screened  thoroughly.  Into  the  vault 
should  be  shrown  disinfectants  to  pre- 
vent the  females  from  depositing  eggs, 
and  to  kill  all  the  larvae  and  pupae,  and 
whatever  adult  flies  are  preset. 

All  garbage  that  is  destructive  by 
fire  should  be  destroyed  in  that  way. 
It  should  not  be  kept  in  the  house  if 
posible,  and  it  should  be  protected  by 
the  spray,  screen  covering,  and  fly 
traps.  In  this  way  it  will  not  be  a 
source  for  breeding,  and  will  prevent 
the  insects  from  deriving  anv  food 
from  that  source. 

As  the  screen  door  and  window 
screens  are  very  attractive  to  the  fly 
that  is  attempting  to  get  into  the  house, 
and  likewise  an  efficient  obst  * iction, 
it  becomes  less  attractive  to  them  if 
sprayed  or  rubbed  with  the  carbolic- 
kerosene  mixture.  When  they  get  in*o 
the  house  in  large  numbers,  it  is  better 


to  use  a hot  shovel  and  20  drops  of 
carbolic  acid  upon  it,  which  fuming, 
kills  all  the  flies  in  the  room.  Pyre- 
thrum  powder  too  is  equally  efficient, 
but  only  stupefies  them,  and  it  becomes 
necesary  to  sweep  them  up  and  burn 
them.  Formalin  in  water  is  a safe  and 
efficient  poison  for  them,  and  likewise 
bichromate  of  potassium,  a dram  to 
two  ounces  of  water.  Th®  swatter  is 
one  of  the  best  simple  inventions  and 
contrivances  for  the  fly  imaginable.  It 
is  efficient,  and  is  fragile  enough  not  to 
mash  them  all  over  the  object  upon 
which  it  is  seated.  For  those  that  are 
wild  and  inaccessible,  sticky  paper  will 
soon  capture  them.  There  are  many 
fly  traps  which  are  convenient  and  ef- 
ficient, as  well  as  many  contrivances 
for  inviting  and  poisoning  them,  on 
the  market,  and  seldom  does  one  go 
into  a house  no  matter  how  humble, 
without  seeing  some  form  of  destroyer 
for  the  fly. 

There  is  no  excuse  for  the  fly,  and 
there  is  rapidly  growing  an  intolerance 
for  it.  In  a very  few  years  more,  even 
the  lower  and  poorer  classes  will  ac- 
quire enough  education  and  informa- 
tion upon  it,  to  arise  from  their  tol- 
erance and  wage  a relentless  war  upon 
it,  as  are  the  better  classes  at  this  time. 
Their  destruction  can  be  accomplished 
with  little  expense,  a bit  more  trouble, 
and  considerable  perseverance,  and  let 
us  hope  that  in  a very  few  years  it  will 
be  carried  to  the  point  where  they  will 
be  rarities,  and  all  strive  for  that  end. 


BOOK  REVIEW 


We  have  received  Bulletin  Number 
Six  of  the  Carnegie  Foundation  For 
The  Advancement  of  Teaching,  deal- 
ing with  Medical  Education  in  Europe. 

We  have  not  as  yet  had  an  opoprtu- 
nity  to  thoroughly  digest  the  wealth  of 
information  that  this  work  contains 
and  therefore  shall  reserve  our  review 
for  a future  issue. 


DISEASES  OF  THE  GENITO-UR- 
INARY  ORGANS  AND  TFT 
KIDNEY. 

Third  Revised  Edition. 

Disease's  of  the  Genito-Urinary  Or- 
gans and  the  Kidney.  By  Robert  H. 
Greene,  VI.  D.,  Professor  of  Genito- 
Urinary  Surgery  at  the  Fordham  Uni- 
versity, New  York;  and  Harlow 
Brooks,  VI.  A..  Assistant  Professor  of 
Clinical  Medicine,  University  and 
Bellevue  Medical  College.  Third  Re- 
vised Edition.  Octavo  of  639  pages, 
339  illustrations.  Philadelphia  and 
London  W.  B.  Saunders  Company, 
1912.  Cloth,  $5.00  not;  Half  Moroc- 
co, $6.50  net.  W.  B.  Saunders  Co., 
Philadelphia  and  London. 

This  is  the  third  edition  of  a well 
known  work  by  two  American  author- 
ities, one  a surgeon  and  the  other  an 
internist. 

Previous  editions  of  this  well-known 
work  have  established  for  it  a place  in 
the  profession  and  the  third  edition 
adds  to  the  value  of  the  work  in  that 
it  is  brought  up-to-date  and  is  entirely 
reliable  in  so  far  as  recent  advances 
along  the  lines  of  the  work  are  concer- 
ed. 


The  book  is  well  worth  the  careful 
reading  of  the  general  practitioner  as 
well  as  the  specialist  and  well  worthy 
of  the  consideration  of  the  profession 
generally.  While  it  does  not  speak  the 
last  word  on  the  subject  it  brings  to 
the  use  of  the  general  practitioner  the 
latest  advances  along  the  line  of  which 
it  treats  and  these  only  after  a master 
hand  has  eliminated  the  unfit. 

B.  G. 


LABORATORY  METHODS 

With  special  reference  to  the  needs 
of  the  general  practitioner,  by  B.  G.  R. 
Williams,  VI.  D.,  member  Illinois 
State  Medical  * Society.  American 
VIedical  Association.  Assisted  by 
E.  G.  C.  Williams,  VI.  D. 
formerly  Pathologist  of  Northwest- 
ern Michigan  Hospital  for  the  Insane, 
Traverse  City,  Michigan,  with  an  in- 
troduction by  Victor  C. Vaughan,  VI. 
D.,  LL.D.  Professor  of  Hygiene  and 
Physiological  Chemistry  and  Dean  of 
the  Department  of  Medicine  and  Sur- 
gery.  University  of.  Michigan,  Ann 
Arbor,  Michigan.  Illustrated  with 
forty-three  engravings.  $2.00  net,  St. 
Louis  Mo. , V T shy  and  Company. 

A most  excellent  guide  for  the  gen- 
eral practitioner  in  laboratorv  methods. 
The  work  does  not  profess  to  handle 
the  subject  as  would  be  handled  in  a 
larger  work,  nor  i's  it  a com  pend.  It 
is  rather  a practical  laboratory  working 
guide,  a book  to  be  placed  upon  the 
laboratory  table  for  frequent  consulta- 
tion. As  such  we  most  heartily  rec- 
ommend it. 


SEVERAL  KERSONS  WHY  FLlf  S SHOULP^a. 
unwelcome  o-uests. 
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Individual  drinking  “cups”  for  horses  will  be  a reality  here  if  a recommendation 
made  at  the  Los  Angeles  meeting  of  veterinary  surgeons  is  carried  out.  Watering 
troughs  are  breeding  places  for  glanders  germs,  say  the  veterinarians.  The  report 
urges  each  driver  to  provide  himself  with  a bucket,  from  which  his  horses,  and  no 
others,  may  drink. 
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E D I T O R I A L 

The  Neiv  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex- 
pressed by  any  of  its  contributors. 


THE  FATE  OF  “OUR  MEDICAL 
BILL,”  AND  WHY? 

Should  you  have  a difficult  piece 
of  work  on  hand  and  employ  one  to  do 
this  work  and  at  the  same  time  not 
provide  him  with  the  most  essential 
implement  with  which  to  perform  the 
work,  would  you  reasonably  expect  it 
to  be  done?  You  may  say  that  the 
workman  should  furnish  his  own  im- 
plements. That  depends.  You  en- 
gage him  and  do  not  so  much  as  feed 
him  while  he  is  trying  to  accomplish 
the  task  to  say  nothing  whatever  about 
remunerating  him  for  his  (time;  then 
would  you  expect  him  to  wear  out 
his  valuable  implements  working  for 
nothing  and  boarding  himself?  Such 
a proposition  is  simply  unreasonable. 
Yet,  this  is  precisely  the  condition  in 
which  the  Legislative  Committee  of 
the  New  Mexico  Medical  Society 
found  itself  when  the  society  put  it  to 
work  trying  to  get  reasonable  medical 
legislation.  We  were  not  provided  with 
the  most  essential  implement  with 
which  to  labor.  After  several  months 
of  arduous  labor,  the  committee  com- 
pleted and  agreed  upon  a medical  bill 
and  presented  it  to  the  legislature.  Had 
this  bill  been  enacted  into  a law  just 
as  it  reads  our  state  would  now  be  in 
the  front  rank  with  progressive  states 


in  the  matter  of  medical  laws.  It  was 
a good  bill,  with  no  flaw  to  be  found 
expect  by  those  who  do  not  care  one 
copper  about  the  health  and  welfare  of 
the  people.  Then  why  was  it  defeated 
before  the  legislature?  Simply  and 
solely  because  not  one  member  of  the 
committee  was  there  to  go  before  the 
committees  of  the  legislature  and  work 
for  it.  Why  were  they  not  there? 
They  were  not  furnished  with  the 
essential  implement  with  which  to 
perform  this  part  of  the  labor.  The 
New  Mexico  Medical  Society  failed 
to  provide  the  necessary  means  to  de- 
fray such  expenses.  The  committee 
appealed  to  the  profession  of  the  state 
for  aid  and  were  met  with  such  replies 
as  “I  do  not  believe  in  lobbying.”  “I 
am  heartily  in  favor  of  the.  bill  but  will 
not  give  one  cent  to  support  a lobby.” 
“I  expect  to  spend  several  days  in 
Santa  Fe  during  the  session  of  the 
legislature  ai  my  own  expense  but  will 
not  give  a cent  to  keep  a lobby  there.” 
These  and  many  more  were  the  charac- 
ter of  replies  we  had  to  our  appeal.  I 
have  not  the  least  doubt  that  had  some 
member  of  the  committee,  who  was 
thoroughly  familiar  with  the  wording 
and  meaning  of  the  bill,  been  in  Santa 
Fe  to  fight  for  our  bill,  it,  to-day 
would  be  the  law  of  New  Mexico  with- 
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out  a single  change.  With  something 
like  400  regular  physicians  in  NewMex- 
ico  the  committee  thought  it  not  un- 
reasonable that  each  should  share  a part 
in  the  expense  of  keeping  some  one  in 
Santa  Fe  to  work  for  the  bill;  that  if 
this  member  willingly  gave  his  time 
from  his  business  he  would  be  doing 
his  full  duty,  and  more.  Some  one 
may  say  “The  love  of  the  profession 
should  have  prompted  the  committee 
to  ‘dig  up’  the  expense  money.”  I would 
ask  this  one,  did  you  love  the  profes- 
sion ten  dollars  worth  when  the  com- 
mittee appealed  to  you  for  aid?  The 
committee  does  love  the  profession 
but  we  love  our  wives  and  little  ones 
more.  I do  not  censure  Governor  Mc- 
Donald for  vetoing  the  bill  that  did 
pass  the  legislature,  in  fact  I think  he 
did  exactly  right,  though  I may  have 
other  reasons  for  objecting  to  it  than 
those  attributed  to  the  governor.  It 
is  my  opinion  that  the  only  way  to 
ever  get  adequate  medical  legislation 
is  for  the  profession  to  unite  on  the 
ex?~*  wording  of  a bill  that  will  defend 
the  people  from  incompetency  and  then 
select  some  one  member  to  go  to  the 
capitol  and  defend  it.  appropriating  the 
necessary  amount  of  money  to  defray 
his  expenses  while  there.  In  our  fail- 
ure I have  no  complaint  to  lay  at  the 
door  of  any  one  man.  I presume  all 
acted  in  a manner  that  seemed  right 
to  them  and  that  their  acts  were 
prompted  by  pure  motives,  looking  to 
the  best  interest  of  fhe  laity. 

No  state  has  ever  accomplished  the 
desired  end  in  medical  legislation 
where  the  medical  profession  refused 
to  go  down  into  its  pockets.  Of  course 
this  is  all  wrong  and  should  not  b° 
the  case,  nevertheless  it  is  a fact.  The 
laity,  it  seems,  cannot  see  that  the  move 


for  better  laws  regulating  the  practice 
of  medicine  is  not  a mercenary  move 
on  the  part  of  the  profession,  and  even 
some  of  our  legislators  go  to  the  ex- 
treme of  denouncing  any  move  looking 
to  the  improvement  of  such  laws  as  an 
effort  to  establish  a “medical  trust.” 
Such  men  may  be,  and  possibly  are 
honest  in  this  conviction,  still,  they 
should  be  and  can  be  educated  out  of 
it  and  made  to  see  that  the  regular 
profession  of  medicine  is  able  to  take 
care  of  itself  at  any  and  all  times  and 
under  any  circumstances,  and  that  so 
far  as  it,  individually,  is  concerned,  we 
do  not  “care  a whoop”  whether  there 
is  any  medical  law  at  all  or  not.  It  is 
only  the  interest  we  feel  in  the  health 
and  happiness  of  the  masses  that  inter- 
ests us.  These  matters  should  be 
thought  over  seriously  if  we  ever  ex- 
pect to  make  New  Mexico  anything 
more  than  a dumping' ground  for  the 
offal  of  more  enlightened  states. 

Yater. 


THE  ROSWELL  MEETING. 

We  again  call  the  attention  of  the 
members  of  the  New  Mexico  Medical 
Society  to  the  coming  meeting  of  the 
Society  as  Roswell.  The  dates,  as  has 
already  been  announced,  are  Septem- 
ber 12th,  13th  and  14th.  On  another 
page  will  be  found  a tentative  pro- 
gram for  the  meeting. 

It  is  particularly  desired  that  those 
who  contemplate  attending  this  meet- 
ing should  take  note  of  the  fact  that 
the  local  Roswell  committee-  has  ar 
ranged  for  a 1 15  fare  for  the -round 
trip.  This  is,  of  necessity,  on  the 
certificate  plan,  and  all  who  attend  and 
desire  to  take  advantage  of  the  reduced 
rate  MUST  take  a receipt  for  the'  full 
fare  from  the  agent  from  whom  they 
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purchased  their  ticket  prior  to  board- 
ing the  train  for  Roswell.  The  reduced 
rate  will  not  be  operative  unless  there 
are  50  or  more  paid  in  advance  tickets 
purchased.  In  this  connection  it  is  de- 
sired to  call  attention  to  the  fact  that 
the  New  Mexico  Dental  Association 
will  hold  its  meeting  in  Roswell  at  the 
sjame  time  as  will  the  New  Mexico 
Medical  Society,  and  the  combined 
attendance  should  more  than  reach  the 
required  number  of  50. 

From  appearance  it  now  seems  that 
we  shall  have  a particularly  good  pro- 
gram for  the  coming  meeting  and  that 
the  attendance  will  be  above  the  aver- 
age, but  appearances  are  deceitful 
sometimes,  and,  therefore,  we  urge  the 
attendance  and  active  participation  in 
this  meeting  of  as  many  of  the  mem- 
bers of  the  New  Mexico  Medical  So- 
ciety as  possible.  Remember,  how- 
ever, a.  1 1-5  fare  on  the  certificate 
plan  has  been  arranged  for,  and,  in 
order  to  make  this  rate  available,  there 
must  be  at  least  50  full  paid  fares  in 
attendance  and  EACH  TICKET 
PURCHASER  MUST  SHOW  HIS 
RECEIPT  BEFORE  THE  REDUC- 
ED RATE  WILL  BE  GRANTED. 


THAT  VETO. 

Our  impression  when  we  first  heard 
that  Governor  McDonald  had  vetoed 
the  medical  bill  was  that  he  hit  below 
the  belt,  but  after  we  had  recovered 
from  the  shock  and  had  deliberated 
some,  it  did  not  look  so  badly,  and  now 
after  weeks  of  deliberation  we  are  quite 
sure  that  the  governor  is  not  so  dense 
or  belligerent  as  we  had  thought.  Many 
moons  and  much  knowledge,  both  legal 
and  medical,  had  been  spent  in  framing 
the  bill  and  we  really  thought  it  the 
best  ever,  but — Let’s  analyze  the  veto. 


Since  we  come  to  think  of  it 
from  a real  humanitarian  stand- 
point if  some  woman  in  labor 
needs  help  and  on  account  of 
distance  cannot  get  a doctor  then 
perhaps  the  next  evil  would  be  the 
“Granny”  and  while  we  pity  the  poor 
woman  we  admit  that  many  times,  we 
deprive  her  of  said  “Granny,”  it  might 
work  a hardship  on  the  proud  Pater- 
to-be  so  lets  let  -it  go  at  that.  As  the 
lawyer  would  say  “We  admit  the  point 
is  well  taken,”  at  the  same  time  we 
pray  for  the  poor  mother.  Any  one 
who  practices  mid-wifry  for  pay 
should  be  compelled  to  qualify,  as  we 
know  that  no  attendant  is  preferable 
by  far  than  the  ordinary  “Granny.” 

Now  about  the  Christian  Science 
clause  of  the  veto.  This  is  a many 
sided  question  and  one  that  only  time 
may  settle.  The  medical  world  and  the 
laity  may  never  agree  upon  many  very 
essential  points.  It  seems  we  can’t 
look  at  matters  from  the  same  angle 
and  while  we  know  that  the  really  sick 
and  afflicted  would  be  fortunate,  if 
deprived  of  this  cult,  we  are  convinc- 
ed'- that-  better  legislation  against  the, 
evil  would  be  had  along  other  lines  than 
“Our  Bill.”  That  Christian  .Science, 
needs  regulation  will  not  be  denied,  by 
any  sober,  intelligent  mind.  That  it  is 
dangerous  we  as/a  profession  agree, 
but  what  to  do  with  the  thing,  is  a 
problem.  If  'a -sane  adult  elects  to  place 
his  health  and  life  in  the  hands  of  this 
tribe  we  can’t  see  where  we  have  any 
say  in  the  matter  and  as  the  bill  would 
put  them  out  of  business  entirely  this 
clause  of  the  veto  is  well  taken. 

What  seems  to  us  the  better  solution 
is  the  enactment  of  statutes  protecting 
from  Christian  Science  the  health  and 
lives  of  those  who  do  not  subscribe  to 
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the  teachings  of  the  late  lamented,  and 
that  of  innocents  yet  under  control  of 
the  misguided.  As  Christian  Scienc- 
tists  do  not  recognize  disease,  it  is  im- 
portant, nay  imperative,  that  the  laws 
take  cognizance  of  infectious  and  con- 
tagious diseases  and  step  in  and  de- 
mand that  Christian  Science  shall  not 
aid  nor  permit  the  spread  of  infection 
or  contagion.  And  this  law  should 
have  steel  bars  as  a deterrent.  Then 
innocent  children  should  be  protected. 
Christian  Science  should  not  be  allow- 
ed to  jeopardize  the  health  and  lives 
of  children.  And  this  law  should  have 
teeth  of  steel.  In  our  future  bill  we 
may  agree  to  eliminate  these  objection- 
able features  but  it  is  no  less  our  duty 
to  urge  legislation  along  all  lines  for 
the  conservation  of  life  and  health, 
especially  those  above-mentioned.  We 
hope  that  our  governor  will  as  a salve 
to  our  wounded  feelings  ask  at  the 
hands  of  our  legislature  some  remedy 
for  the  two  reasons  for  the  veto. 


Apropos  of  the  failure  of  the  medi- 
cal  bill  passed  bv  the  first  slate  legis- 
lature by  reason  of  the  veto  of  the 
Governor,  the  case  cited  in  the  text  be- 
low is  intending.  This  case  comes 
under  the  medical  lr.v  of  the  state  of 
Texas,  after  which  the  law  passed  by 
the  New  Mexico  legislature  was  pat- 
terned. As  we  have  not  access  to  the 
Southwestern  Reports,  we  print  the 
article  as  it  appeared  in  a recerh  issue 
of  the  New  York  Medical  Journal. 

MEDICAL  LAW— THE  RIGHT  TO 
PRACTICE  MEDICINE  AND 
SURGERY. 

An  interesting  case  of  prosecution 
for  unlawfully  practicing  medicine  and 
surgery  is  reported  in  146  South  west- 


ern Rep.,  page  891 ; the  case  is  entitled 
Singh  v.  State  and  is  from  the  Court 
of  Criminal  Appeals,  of  the  State  of 
Texas. 

In  this  case  one  Bishen  Singh,  a 
Hindu,  who  did  not  pretend  to  be  a 
qualified  physician  and  surgeon,  had 
located  at  Dallas,  Texas.  He  announ- 
ced his  availability  to  the  public  by 
means  of  certain  literature.  He  had 
a card  printed,  on  one  side  of  which 
was  a picture  of  a man  with  certain 
hieroglyphics  below,  followed  by  the 
words  “Bishen  Singh,  Hindu,  Punjab, 
East  India.”  On  the  reverse  side  of  the 
card  was  a picture  of  a building  with 
the  following  words : “You  are  invited 
to  call  at  the  Hindu  Temple  of  Science 
and  Health.  The  only  one  of  this  kind 
in  America.  Yogi  Philosophy,  Psy- 
chic Healing — Health — Success-Hap- 
piness. Consultation  Free.  'Phone 
M.  6583,  226  Ross  Ave.,  Dallas,  Tex.” 
A circular  which  he  caused  to  be  issued 
had  also  a picture  of  a house,  followed 
by  the  words  “Hindu  Temple  of  Sci- 
ence and  Health.  The  only  one  of  its 
kind  in  America.  Yogi  Philosophy. 
Psychic  Healing.  The  Ancient  Meth- 
ods of  the  Old  Masters  and  Adepts 
Used  in  the  Treatment  of  Diseases  of 
the  Body  and  Mind.  When  all  other 
means  have  failed  to  restore  you  to 
health  and  happiness  go  to  the  Hindu 
Temple,  226  Ross  Ave.,  Telephone 
Main  6583,  Dallas,  Texas.  Consulta- 
tion Free.”  The  defendant  also  used 
a letterhead,  in  substance  the  same  as 
the  circular. 

Upon  the  trial  of  the  case,  a witness 
by  the  name  of  Ball  testified  that  he 
took  his  wife  to  Dallas  to  be  treated 
for  a tumor  and  cancer  of  the  stomach, 
and  that  he  was  induced  to  go  to  the 
defendant,  who  told  him  that  he  could 
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cure  her,  and  that  the  witness  agreed 
to  pay  $30  to  the  defendant  to  treat 
his  wife.  The  witness  in  describing 
the  treatment  said  that  the  defendant 
would  rub  the  palms  of  his  hands  to- 
gether, that  he  would  lay  his  hands  on 
the  tumor  and  draw  them  across  the 
tumor;  this  he  repeated  a number  of 
times;  he  would  throw  his  hands  as  if 
casting  it  behind  him,  telling  the  pa- 
tient that  the  tumor  would  go  away. 
He  was  about  thirty  minutes  giving 
this  treatment.  He  also  gave  absent 
treatment,  with  regard  to  which  he  in- 
structed the  patient  at  a given  hour 
“to  look  at  a picture  he  had,  and  to  lie 
straight  out  and  put  her  mind  on  that, 
and  not  let  any  noise  or  person  bother 
her  at  all.”  The  witness  paid  the  de- 
fendant $30  and  asked  him  for  a re- 
ceipt; he  answered  that  he  never  gave 
receipts,  saying  that  he  could  not  col- 
lect debts  by  law.  The  witness  also 
paid  $10  by  check,  on  the  face  of  which 
he  wrote  “one  week’s  medical  treat- 
ment for  wife,”  which  was  introduced 
in  evidence.  The  check  had  been  in- 
dorsed by  defendant  and  cashed.  The 
witness  also  testified  that  defendant 
prescribed  for  him  a box  “Axhaca” 
and  two  pipes  and  told  him  to  smoke 
the  preparation  for  his  catarrh.  He 
paid  the  defendant  one  dollar  for  the 
preparation.  The  preparation  was  in 
a box ; on  the  back  were  printed  words 
recommending  it  for  the  cure  of  ca- 
tarrh, asthma,  etc.  It  had  on  it  the 
name  “Singh  Remedv  Co.” 

Another  witness  also  testified  that  he 
called  upon  the  defendant  at  the  “tem- 
ple” and  asked  him  if  he  could  cure  his 
wife  of  neuralgia  and  the  defendant 
replied  that  he  could,  and  that  the 
charges  would  be  $10  a week  if  the 
witness  brought  his  wife  to  the  temple 


and  $15  if  the  defendant  preferred  to 
go  to  the  home  of  the  witness. 

The  principal  question  presented  to 
the  court  on  this  appeal  was  whether 
or  not  the  defendant  was  engaged  in 
the  practice  of  medicine.  Upon  the 
trial  of  the  case  defendant  contended 
and  introduced  witnesses  to  prove 
that  the  only  treatment  he  gave  was 
by  prayer,  that  he  did  not  claim  to 
effect  these  cures  himself,  saying  his 
power  was  from  God,  that  God  effect- 
ed the  cure.  Pursuant  to  this  theory 
of  the  defense  the  Court  was  requested 
by  the  defendant’s  counsel  to  charge 
the  jury  that  if  they  believed  from  the 
evidence  he  used  prayer  only  in  treat- 
ment, and  held  himself  out  as  treating 
diseases  through  the  will  of  God  only, 
that  this  was  not  the  practising  of 
medicine  as  defined  by  the  statute  gov- 
erning the  practising  of  medicine,  and 
that  if  they  so  believed  they  should 
find  the  defendant  not  guilty.  The  trial 
court  refused  to  give  this  instruction 
to  the  jury.  Upon  the  appeal  this  re- 
fusal was  urged  as  ground  for  revers- 
ing the  judgment  of  conviction. 

Mr.  Justice  Harper,  in  considering 
the  force  of  this  argument,  referred 
to  the  fact  that  the  medical  act  of  the 
State  of  Texas  was  a reasonable  exer- 
cise of  the  police  power  of  the  State, 
for  in  the  act  it  was  provided  that 
nothing  therein  should  be  construed 
so  as  to-  discriminate  against  any  par 
ticular  school  or  system  oi  medical 
practice.  Ccntm  :ing  the  Justice  said  : 

“However  it  does  provide  that  no 
one  shall  treat  or  offer  to  treat  any 
disease,  mental  or  physical,  or  any 
physical  deformity  or  injury,  by  any 
system  or  method  and  charge  therefor, 
unless  such  person  has  obtained  a li- 
cense from  the  board  of  examiners 
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appointed  by  the  Governor,  and  said 
board  is  required  to  examine  appli- 
cants as  to  their  knowledge  of  anato- 
my, physiology,  chemistry,  Histology, 
pathology,  bacteriology,  physical  diag- 
nosis, surgery,  obstetrics,  gynecology, 
and  hygiene.  If  a person  is  of  good 
moral  character  and  passes  an  exam- 
ination in  the  subjects  named  he  may 
practise  whatever  method  he  deems 
best  for  effecting  the  cure  of  disease. 
The  subject  of  the  public  health  being 
a matter  subject  to  the  police  power 
of  the  State,  the  legislature  has  the 
power  to  pass  laws  requiring  a certain 
amount  of  knowledge  on  given  sub- 
jects, which  it  in  its  wisdom  deems 
essential  to  the  proper  diagnosis  and 
treatment  of  disease.  In  the  law  there 
is  no  discrimination -as  to  persons  or 
methods,  but  all  are  required  to  under- 
go the  same  examination,  and  then 
each  and  every  person  licensed  may 
treat  disease  in  the  way  by  him  deemed 
best.  The  legislature  has  not  sought 
to  say  how  disease  shall  be  treated  by 
any  one,  but  has  simply  required  that 
all  persons  who  shall  treat  or  offer  to 
treat  disease  shall  have  a knowledge 
of  given  subjects;  the  legislature  deem- 
ing this  essential  to  the  preservation 
of  the  health  of  the  citizens  of  the 
State.  It  is  not  for  the  courts  to  say 
that  this  is  wise  or  unwise ; that  the 
requirements  are  too  onerous  or  are 
insufficient  to  accomplish  the  purposes 
intended.  This  is  a matter  confided  to 
the  wisdom  of  the  legislative  branch 
of  the  government,  and  in  the  law  it  is 
provided  that  the  examination  shall  be 
fair  and  impartial  to  all  individuals. 
There  is  no  discrimination  against  any 
person  or  class  of  persons,  but  the 
legislature  deeming  ;it  essential  that 
all  persons  who  shall  treat  or  seek  to 


treat  disease  in  this  State  for  compen- 
sation shall  possess  knowledge  of  cer- 
tain given  subjects  it  has  so  declared. 
The  law  is  not  violative  of  any  provis- 
ion of  the  Constitution  and  is  but  an 
exercise  of  the  police  power  on  a sub- 
ject that  all  the  law  writers  of  note 
declare  is  within  that  poewr. 

The  Justice  then  shows  that  the  leg- 
islature has  defined  the  words  “prac- 
tice of  medicine”  to  embrace  all  “who 
shall  publicly  profess  to  be  a physician 
or  surgeon  and  shall  treat  or  offer  to 
treat  diseases,  etc.,  for  compensation.” 
The  Justice  then  adds: 

We  hold  that  in  so  defining  the 
words  the  legislature  has  rendered 
liable  to  the  provisions  of  the  act 
all  persons  Wihjo  shall  treat 
diseases  and  charge  therefor,  re- 
gardless of  the  mode  or  method  used 
in  so  doing,  and  the  evidence  both  for 
the  State  and  defendant,  showing  that 
appellant  was  treating  and  offering  to 
treat  diseases  and  disorders,  and  the 
evidence  for  the  State  being  sufficient 
to  show  that  he  was  making  charges 
therefor,  the  judgment  is  affirmed.” 


We  welcome  to  the  fold  of  State 
Journals,  the  Arizona  State  Medical 
Journal  which  has  just  appeared. 

The  Journal  is  under  the  editorial 
management  of  Doctor  Watkins  of 
Phoenix — the  new  secretary  of  the 
Arizona  State  Medical  Society,  and 
will  appear  quarterly. 


We  are  glad  to  welcome  the  Union 
County  Medical  Society  to  the  ranks 
oif  component  societies)  of  [the  New 
Mexico  State  Mledical  Society.  This 
society  has  twelve  charter  members  and 
starts  out  enthusiastically.  The  officers 
are : President,  Dr.  N.  E.  Charlton ; 
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Vice  President,  Dr.  J.  C.  Slack,  both 
of  Clayton  ; Treasurer,  Dr.  V.  C. 
Downs,  of  Greenville;  and  Secretary, 
Dr.  J.  M.  Winchester,  Clayton. 

CONTROL  OF  DISEASE  IN  THE 
TROPICS. 

Whatever  influence  the  demonstra- 
tion of  the  value  of  modern  scientific 
medicine  in  the  control  of  disease  in 
the  Panama  Canal  may  have  in  this 
country,  it  is  c rtainly  having  a good 
effect  in  tropical  countries  where  the 
tendencies  and  ravages  of  tropical  dis- 
eases are  known.  President  Luco  of 
Chile,  in  a recent  interview  in  a New 
York  paper,  after  describing  in  glow- 
ing terms  the  effect  of  the  opening  of 
the  Panama  Canal  on  commercial  and 
financial  conditions  in  South  Amer- 
ica, said:  “The  spread  of  plague  and 
preventable  diseases  has  been  one  of 
the  worst  handicaps  of  tropical  Amer- 
ica. With  sanitation  such  as  that  of 
Panama,  there  is  no  reason  why  South 
America  should  not  maintain  a vast 
population  and  support  nations  as  ad- 
vanced as  any  in  the  world.  The  Pa- 
nama Canal  opens  the  gateway  to  the 
western  coast  of  the  continent  and  the 
elimination  of  disease  from  the  Isth- 
mus renders  an  even  greater  service 
to  all  Central  and  South  America.  . 

. . We  have  decided  that  we  would 

request  Washington  to  lend  us  several 
sanitary  experts  from  Panama,  the 
men  whose  services  have  won  for  your 
country  such  undying  fame  at  least 
in  South  America.  I personally  would 
like  to  have  the  services  of  one  of 
Dr.  Gorgas’  experts.”  Colonel  Gorgas 
prophesied  some  time  ago  that  the 
control  of  tropical  diseases,  making 
tropical  countries  a safe  place  of  resi- 
dence for  white  men,  opened  up  an 


almost  inconceivable  field  for  the  civil- 
ization of  the  future.  Civilized  man 
now  has  the  knowledge  necessary  to 
make  him  free  from  maiiy  contagious 
diseases.  Those  diseases  about  which 
exact  knowledge  is  lacking  are  rapidly 
being  investigated.  When  the  history 
of  the  present  era  is  written,  the  most 
important  facts  to  be  recorded  will  not 
be  those  connected  with  politics  or  in- 
ternational relations.  The  historian 
of  the  future  will  regard  as  the  most 
important  event  of  the  present  period 
the  acquisition,  beginning  about  1870, 
by  civilized  man  of  the  knowledge  and 
control  of  preventable  diseases  The 
extermination  of  plagues  and  epidem- 
ics will  naturally  be  pressed  most  vig- 
orously in  tropical  countries  where  the 
danger  has  been  the  greatest.  The 
Journal  of  the  American  Medical  As- 
sociation says  that  it  behooves  us  in 
temperate  zones  and  civilized  com- 
munities to  bestir  ourselves,  lest  those 
nations  which  we  regard  as  backward 
outstrip  us  in  the  race  for  better 
health.  That  nation  which  first  learns 
to  utilize  all  the  knowledge  of  modern 
science  for  the  prevention  of  disease 
will  rapidly  improve,  physically,  com- 
mercially and  financially,  and  will  take 
a long  step  toward  the  front  rank 
among  nations. 


INDUSTRIAL  HYGIENE  AND 
THE  INTERNATIONAL 
CONGRESS. 

The  problem  of  the  prevention  of 
■injury  and  disease  among  industrial 
workers  is  receiving  more  and  more 
attention.  The  International  Con- 
gress on  Hygiene  and  Demography,  to 
meet  in  Washington  in  September,  will 
devote  considerable  time  to  the  discus- 
sion of  industrial  and  occupational 
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hygiene.  Among  the  subjects  on  which 
papers  are  to  be  read  are  the  physiol- 
ogy and  pathology  of  fatigue;  the  in- 
jurious effects  of  unnecessary  noise  on 
workers;  caisson  disease;  accident  and 
diseases  occurring  in  electric  gener- 
ating works ; occupational  anthrax ; 
safety  devices  for  the  prevention  of 
accidents;  the  effects  of  temperature 
and  humidity  on  fatigue;  dust  and  its 
effects.  Other  important  topics  to  be 
discussed  by  eminent  men  are  sex  and 
age  problems  in  industrial  hygiene;  the 
employment  of  women  and  its  rela- 
tion to  infant  mortality;  child  labor, 
etc.  These  topics  will  be  further  illus- 
trated in  the  exhibit  to  be  held  in 
connection  with  the  congress.  The 
Journal  of  the  American  Medical  As- 
sociation expresses  the  hope  that  the 
attention  given  these  questions  by  this 
important  congress  will  no  doubt  give 
impetus  to  their  further  effective  con- 
sideration by  government  authorities 
and  will  result  in  distinct  improvement 
in  these  economic  conditions. 


PLAIN  SPEAKING  ON 

SANITARY  MATTERS 

As  the  education  of  the  public  pro- 
gresses in  sanitary  matters,  the  ten- 
dency to  criticise  officials  responsible 
for  conditions  that  are  not  as  they 
should  be  becomes  more  pronounced. 
This  is  a hopeful  sign,  and  means,  in- 
evitably, improved  conditions.  As 
examples  of  plain  speaking  on  these 
matters,  two  instances  may  be  cited. 
The  headline  over  an  article  in  a daily 
paper  published  in  a large  western  city 
reads:  “One  More  Baby’s  Life  For- 


feited to  the  Game  of  Politics.”  The 
article  contains  an  account  of  an  epi- 
demic of  scarlet  fever  which  was 
traced  to  a certain  dairy.  It  specifi- 
cally attributes  the  death  of  a 5-year- 
old  child  to  the  milk  from  this  dairy, 
and  goes  on  to  say : “The  milk  inspec- 
tion department,  during  the  time  that 
a milker  at  the  farm  was  developing 
scarlet  fever,  was  playing  politics.  The 
inspectors  were  out  soliciting  votes 
among  such  of  the  dairymen  as  lived 
within  the  city  limits,  and  had  a vote 
May  21.  On  their  shoulders  is  laid 
the  blame  for  the  infection  spread 
through  the  city.”  The  other  instance 
also  concerns  the  milk  supply,  this 
time  in  a large  eastern  city.  The  chief 
inspector  of  creameries  of  the  state 
board  of  health  made  an  inspection  of 
creameries  and  found  only  three  out 
of  the  twenty-seven  that  were  up  to  the 
standard.  He  stated  to  the  local  board 
of  health  that  he  had  no  doubt  that 
the  impure  milk  was  the  cause  of  the 
death  of  many  infants,  and  that  if  the 
board  did  not  take  immediate  action 
the  state’  board  would  step  in  and  force 
the  local  board  to  do  its  duty.  With 
all  the  agitation  and  legislation  con- 
cerning milk  it  is  scarcely  possible  that 
milk  producers  and  distributors  do  not 
know  the  role  of  impure  milk  in  the 
production  of  disease  and  death  in 
infants.  A conscience  so  defective  as 
to  permit  such  conditions  to  exist  in 
the  face  of  that  knowledge,  says  the 
Journal  of  the  American  Medical  As- 
sociation, requires  drastic  criticism  and 
vigorous  action  to  penetrate  it  and  get 
it  in  a normal  working  condition. 
Fearless  speaking  by  newspapers  and 
the  public  will  surely  improve  the 
health  situation. 
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THE  MENACE  OF 

WOOD  ALCOHOL 

The  wide-spread  discussion  which 
followed  the  series  of  deaths  in  Berlin 
as  a consequence  of  the  drinking  of 
liquors  contaminated  with  wood  alco- 
hol has  again  attracted  attention  to 
its  poisonous  character.  There  has 
been  considerable  difference  of  opin- 
ion as  to  whether  the  poisonous  effect 
of  this  substance  is  actually  due  to  the 
alcohol  itself  or  to  some  impurities, 
which  are  almost  invariably  present  in 
all  except  the  most  refined  products. 
There  is  a scarcity  of  facts  regarding 
the  actual  behavior  of  wood  alcohol 
in  the  animal  body,  so  that  the  under- 
lying causes  of  its  extremely  poison- 
ous character  are  by  no  means  clearly 
understood. 

With  respect  to  ordinary  grain  al- 
cohol, the  component  of  our  alcoholic 
beverages,  the  facts  are  better  under- 
stood. Ordinary  alcohol  is,  when 
taken  in  moderate  quantities,  rapidly 
burned  up  in  the  body.  This  act  has 
been  demonstrated  by  numerous  exper- 
iments. With  wood  alcohol,  however, 
the  case  seems  to  be  different,  accord- 


ing to  the  recent  investigations  in  the 
Institute  for  the  Fermentation  Indus- 
tries at  Berlin.  It  has  been  shown  that 
when  wood  alcohol  is  administered  to 
animals  it  may  not  be  eliminated  com- 
pletely even  at  the  end  of  two  days. 
The  repeated  ingestion  of  considerable 
doses  of  wood  alcohol  may  lead  to  a 
dangerous  accumulation  thereof  in  the 
body.  This  factor  has  heretofore  not 
been  duly  appreciated.  These  subtle 
dangers  associated  with  the  use  of 
wood  alcohol  deserve  wide  spread  no- 
tice because  of  (the  increasing  danger 
of  its  unsuspected  entrance  as  an  adul- 
terant of  the  cheaper  grades  of  distil- 
led liquors  and  certain  medicinal  pro- 
ducts. The  insatiable  demand  for 
cheap  liquors  among  certain  of  the 
degraded  classes,  says  the  Journal  of 
the  American  Medical  Association, 
and  the  difficulty  with  which  the  ad- 
mixture of  the  inexpensive  wood  alco- 
hol is  detected,  provide  a constant 
temptation  to  the  unscrupulous  dealer 
and  a menace  to  the  health  of  certain 
classes.  However  objectionable  adul- 
teration may  be  on  general  principles, 
it  becomes  far  worse  when  some  subtle 
danger  is  harbored  therein. 


Revised  General  Program  for  Meeting  of  the 
New  Mexico  Medical  Society  to  be  Held 
in  Roswell,  on  Sept.  12, 13,  and  14. 


Thursday,  September  12th,  Opening 
Exercises. 

8 A.  M.  Registration  at  Secretary’s 
desk. 

10  A.  M.  Session  called  to  order 
by  President,  Dr.  R.  L.  Bradley 

Invocation,  Eld.  JVI.  C.  Hughes. 

Welcome  address,  behalf  of  city, 
Mayor  W.  M.  Atkinson. 

Welcome  address,  behalf  Chaves 
county  Medical  Society,  Dr.  J.  W. 
Kinsinger. 

Response  to  welcome  addresses,  Dr. 
F.  F.  Doepp,  Carlsbad. 

Adjourn  for  dinner. 

1 .30  to  6 P.  M.  Scientific  work. 

8 P.  M.  Public  Meeting,  address  by 
T>r.  C.  E.  Cantrelle,  Greenville,  Texas. 

Friday  13th. 

8 A.  M.  to  12  M.  Scientific  work. 

1 :30  to  6 P.  M.  Scientific  work 

8 P.  M.  Annual  Banquet  at  Gilke- 
son  Hotel.  $2.00  per  plate. 

Saturday,  14th. 

8 A.  M.  to  12  M.  Scientific  work. 

1 :30  to  6 P.  M.  Scientific  work. 


8 P-  M.,  President’s  Address. 

Memorial  address  by  C.  E.  Lukens 
of  Albuquerque. 

Head-quarters,  Gilkeson  Hotel. 

SOME  OF  THE  PAPERS  PROM- 
ISED. 

The  Practice  of  Medicine,  Past, 
Present  and  Future,  Chairman’s  ad- 
dress, section  on  Medicine,  S.  D. 
Swope,  Deming. 

Chairman’s  address,  section  on  Sur- 
gery, title  .to  be  supplied,  P.  G.  Corn- 
ish,  Albuquerque. 

Advantages  of  Combined  Abdominal 
and  Trans-pleural  Operation  for  Liver 
Abscess,  with  lantern  slide  illustra- 
tions, W.  L.  Brown,  El  Paso,  Texas. 

Pellagra  in  the  Pecos  Valley,  Ohas. 
F.  Beeson,  Roswell. 

The  Tonsil,  T.  W.  Crowder,  El 
Paso,  Texas. 

The  Pathology  and  Medicinal  Treat- 
ment of  Acute  and  Chronic  Gonor- 
rhoea, J.  Howard  Haney,  Jr„  Clovis. 

Observation  on  Oesophageal  Dis- 
eases, E.  C.  Prentiss,  El  Paso,  Texas. 

Social  Aspects  of  Tubercu  losis,  L. 
S.  Peters,  Silver  City,  N.  M. 
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Gonorrhoeal  Urethritis  and  Com- 
plications of  Gonorrhoea,  J.  J.  Walk- 
er, Dexter,  N.  M. 

The  Use  of  Tuberculin  hv  the  Gen- 
eral Practitioner,  A.  G.  Shorde,  Albu- 
querque. 

Paper,  title  to  be  announced,  M.  K. 
Wylder,  Albuquerque. 

Salpingitis — Dr.  W.  T.  Joyner, 
Roswell. 

Malnutrition  of  Breast-Fed  Baines 
— Dr.  M.  G.  Cartwright,  Albuquerque. 

Chairman’s  Address,  Section  on 
Specialties,  Dr.  D.  D.  Swearingen, 
Clovis,  N.  M. 

WHERE  TO  STOP. 

Gilkeson  Hotel,  American  plan, 


rates  with  bath  $3.50,  without  bath 
$2.50  ito  $3.00. 

Grand  Central  Hotel,  American  plan, 
rates  with  bath  $2.50,  without  bath 
$2.00. 

El  Capitan  Hotel,  American  plan, 
rates  $1.25  room  and  board,  no  baths. 
Rooms  50c,  meals  25c. 

Roswell  Hotel,  American  plan,  rates 
$1.00,  no  baths.  Rooms  50c,  meals 
25c. 

Virginia  Inn,  American  plan,  rates 
$1.25,  no  baths.  Room  50c  meals  25c. 

Eastern  Dining  Hall,  (Chinese), 
American  and  European  plans.  Regu- 
lar meals  35c. 


Next  Meeting 
New  Mexico 
Medical  Society 
Roswell,  September  12th,  13th, 
and  14th,  1912 


Roswell— -The  Metropolis  of  Eastern  New 

Mexico. 


H.  A.  Ingalls,  M.  D.,  Roswell,  N.  M. 


Roswell,  the  most  progressive  town 
in  the  finest  irrigated  section  o£  the 
United  States,  the  Pecos  Valley,  was 
founded  in  October,  1887,  by  the  late 
Captain  Joseph  C.  Lee,  a sturdy  pion- 
eer of  indomitable  will,  who,  by  sheer 
strength  of  character  founded  a town 
on  a solid  business  foundation  in  the 
face  of  conditions,  which,  to  the  aver- 
age individual,  seemed  almost  to  in- 
vite defeat. 

His  keen  foresight  is  testified  to  by 
the  beautiful  Roswell  of  to-day,  with 
its  enormous  shade  trees,  miles  of  ce- 
ment walks,  attractive  and  comfortable 
homes,  blue  grass  lawns,  numerous 
sanitary  school  buildings,  churches, 
lodge  homes,  clubs  and  up-to-date 
business  buildings. 

From  the  first,  Roswell  and  the 
fertile  Pecos  Valley,  with  soil  of  the 
same  character  as  that  of  the  rich  val- 
ley of  the  Nile,  has  had  more  than  a 
normal  increase  in  population,  irm 
provement  and  production. 

The  Roswell  district  of  Chaves 
County  has  30,000  acres  of  alfalfa 
producing  more  than  150,000  tons  of 
this  product  annually,  which  finds  a 
ready  market  at  prices  ranging  from 
$9.00  to  $22.00  per  ton. 

While  alfalfa  may  be  regarded  as 
the  staple  crop  of  this  section,  the 
apple  industry  must  not  be  overlooked. 
More  than  25,000  acres  are  in  bearing, 


ROSWELL  HOMES. 


with  a production  for  the  season  of 
1911  that  approached  the  million  dol- 
lar mark  in  valuation,  and  young 


NEW  MEXICO  MEDICAL  JOURNAL 


341 


A PECOS  VALLEY  ARTESIAN  WELL. 


orchards  are  being  added  to  this  acre- 
age each  year. 

Water  is  being  developed  on  the 
land  formerly  used  for  the  stock  indus- 
try, in  close  proximity  to  Roswell,  and 
this  land  is  selling  rapidly  to  farmers, 
fruit  growers  and  for  suburban 
homes. 

This  district  is  well  supplied  with 
water  for  domestic  use  and  for  irri- 
gation. The  North,  Middle  and  South 
Berrendo,  North  Spring,  Hondo  and 


South  Spring  Rivers  furnish  ditch- 
rights,  while  the  lands  not  supplied  by 
these  streams  are  cared  for  by  the 
enormous  flow.  Some  of  these  wells 
in  the  artesian  belt  supply  as  much  as 
three  thousand  gallons  of  water  per 
minute,  the  average  being  about  fifteen 
hundred  gallons. 

The  progressive  spirit  of  the  citizen- 
ship is  testified  to  by  the  modem 
buildings,  both  public  and  private.  A 
new  Court  House  has  just  been  com- 
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pleted  at  a cost  of  $150,000.00;  the 
Allison  building  and  the  new  First 
National  Bank  building  are  two  of  the 
finest  ’ commercial  structures  in  the 
State.  The  Federal  building,  now 
nearing  completion  at  a cost  of  $1.0 
000.00,  is  another  handsome  structure. 

Nearly  all  the  religious  denomina- 
tions are  represented  and  the  majority 
have  modern  houses  of  worship,  of 
artistic  merit,  and  are  a credit  from 
every  possible  view  point. 

The  Masonic  fraternity  has  a $50,- 
000.00  lodge  building,  the  most  beau- 
tiful structure  in  the  entire  Southwest 
that  is  used  exclusively  for  Masonic 
work. 

The  Elks  have  a home,  centrally  lo- 
' cated,  well  designed  and  constructed, 
that  is  adapted  to  all  the  needs  of  the 
local,  as  well  as  the  visiting  members, 
of  the  fraternity. 


In  the  matter  f educati  Roswew 
is  second  to  none.  The  Public  School 
system  is  hous  e!  m four  buildings,  thej 
last  erected  being  the  High  School 
building,  a pressed  Tuff  brick  struct! 
ure,  containing  space  and  equipment 
for  the  most  approved  methods  oft 
higher  teaching. 

The  graduates  of  the  Roswell  school 
are  recognized  for  entrance  into  th<§ 
standard  universities  of  the  country 
and  in  some  instances,  on  examina| 
tion,  have  enrolled  in  the  Sophomore 

classes.  4 

Last,  but  not  least,  is  that  great 
school  for  boys,  of  which  every  good 
citizen  of  the  Sunshine  State  should 
be  justly  proud,  the  New  Mexico  Mili- 
tary Institute.  Founded  as  a Terri- 
torial institution  in  1898  through  the 
efforts  of  the  late  Captain  Lea,  ab* 
assisted  by  the  more  prominent  citizen- 


NEW  MEXICO  MEDICAL  JOURNAL 


343 


ship  of  the  day,  the  Institute  has  ad- 
vanced from  a school  of  one  small 
building  and  a few  cadets  to  one  con- 
sisting of  ten  modern  structures  and 
an  enrollment  of  170  cadets. 

That  the  management  was  placed  in 
good  hands  and  a competent  and  ample 
faculty  provided  for  giving  the  cadets 
a thorough  training  is  testified  to  by 
the  record  of  its  graduates  and  the 
fact  that  for  for 

I.  has  been  rated  “Distinguished  In- 
stitution” by  the  War  Department. 
When  one  stops  to  consider  that  this 
distinction  is  given  to  but  ten  schools 
out  of  95  or  100  inspected  by  General 
Staff  Officers  of  the  Army  each  year 
and  that  the  other  schools  are  from 
ten  to  seventy  years  older  than  the  N. 
M.  M.  I.  we  must  marvel  at  the  pro- 
gress made  by  the  “West  Point  of  the 
West.” 

The  Institute  is  located  on  an  emin- 
ence one  mile  north  of  the  business 
center  of  Roswell,  on  a level  tract  con- 


sisting of  forty  acres  donated  for  this 
use  by  the  J.  J.  Hagerman,  and  in 
recognition  of  his  aid  the  new  barracks, 
built  on  the  Tudor  Gothic  style,  is 
called  “Hagerman”  barracks. 

Roswell,  with  an  elevation  of  3700 
feet,  is  an  ideal  location  when  the 
physical  well  being  of  the  individual 
is  considered.  The  air  is  pure  and  dry ; 
the  more  than  300  days,  of  sunshine 
insure  a minimum  of  decaying 
organic  matter;  this,  with  the  perfect 
sewerage  system,  renders  the  spread 
of  the  acute  infections  almost  impossi- 
ble. Typhoid  fever  and  other  diseases 
are  brought  here  for  treatment,  yet 
an  epidemic  has  never  been  manifest. 

Much  credit  is  dup  tW-  members 
of  the  Chaves  County  Society  who 
have  filled  the  positions  of  City  and 
County  Health  Officers  for  the  sani- 
tary condition,  which  has  resulted  in 
our  freedom  from  infectious  diseases 
and  a decided  lowering  of  the  mortality 
rate. 


Some  Blood  Pressure  Observations 


By  Chas.  Beeson,  Roswell,  N.  M. 


If  one  places  a stethoscope  over  the 
brachial  artery  about  an  inch  below 
the  cuff  of  a blood  pressure  instrument 
and  then  runs  the  indicator  up  rapidly 
until  the  pulse  at  the  wrist  disappears 
and  lets  it  fall  slowly  he  will  hear  a 
sound  at  each  impulse  of  the  heart 
which  exhibits  a series  of  changes  or 
modifications  as  the  indicator  falls 
which  are  fairly  constant  in  normal  in- 
dividuals and  which  if  rightly  inter- 
preted are  of  value  as  diagnostic  assist- 
ance in  some  obscure  conditions  es- 
pecially of  the  heart  itself. 

The  first  sound  we  hear  is  the  sud- 
den stretching  of  the  blood  vessel  walls 
as  the  blood  forces  its  way  beneath 
the  cuff  and  the  point  on  the  dial  at  this 
time  would  certainly  indicate  the  true 
systolic  pressure.  The  sound  continues 
for  a few  m.  m.  as  the  indicator 
drops  and  is  known  as  the  1st,  Phase. 
It  then  takes  on  a murmur  or  rather 
changes  to  a murmur  which  continues 
for  a few  m.  m.  and  gradually  changes 
to  a clear  tone,  this  murmur  is  called 
the  2d,  Phase. 

This  clear  tone  continues  and  some- 
times increases  in  its  intensity  until 
all  of  a sudden  it  becomes  dull;  this 
clear  tone  is  called  the  3d.  Phase.  The 
end  of  this  Phase  in  my  observations 
correspond  very  closely  to  the  lowest 
point  of  the  greatest  oscillations  of  the 
indicator  which  is  said  to  mark  the 
diastolic  pressure.  This  point  also 
marks  the  beginning  O'f  the  4th,  Phase, 
the  dull  sound.  This  continues  for  a 


time  and  gradually  fades  away  leaving 
a dead  silence  which  is  called  the  5th, 
Phase ; At  the  beginning  O'f  which  or 
at  the  point  where  the  last  sound  is 
heard  some  clinicians  believe  this  to 
indicate  the  true  diastolic  pressure.  Any 
radical  changes  in  these  Phases  is 
looked  upon  as  of  clinical  importance. 

As  the  third  Phase  seems  to  depend 
upon  a moderate  pulse  wave  rapidly 
transmitted,  and  this  of  course  depends 
upon  a strong  systole,  it  follows  that 
any  change  in  its  strength  or  duration 
would  be  of  importance.  It  certainly 
requires  a powerful  heart  to  produce 
the  socalled  “pistol  shot”  and  I have 
found  in  cardiac  hypertrophy  accom- 
panying both  interstitial  nephritis  and 
aortic  insufficiency  that  a strong 
4th,  Phase  may  be  continued  af- 
ter all  pressure  has  been  removed 
and  in  one  case  of  aortic  in- 
sufficiency it  could  be  heard  in  the 
femorals  and  branchials  at  all  times 
showing  no  doubt  a powerful  systole. 

It  is  a poor  rule  that  wont  work  both 
ways,  therefore  the  absence  of  the  3d, 
Phase  would  mean  a weak  heart  and 
the  simultaneous  absence  of  the  2d,  3d, 
and  4th,  Phases  means  an  extremely 
weak  heart.  It  is  said  that  marked 
anemia  inten/sjfjes  and  prolongs  the 
2d,  Phase  on  account  of  the  increased 
fluidity  of  the  blood.  When  making 
a second  reading  immediately  follow- 
ing the  first  the  air  pressure  should 
be  exhausted  before  proceeding  be- 
cause the  congestion  of  the  arm  pre- 
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viously  produced  interferes  with  the 
production  of  the  sounds ; So  too  should 
the  reading  be  made  as  the  indicator 
descends  for  the  obvious  reason  that 
the  Phases  are  not  produced  the  same 
when  the  artery  is  closing. 

On  June  22d,  1912,  L.  S.  age  20 
years,  came  to  me  all  out  of  breath 
having  climbed  one  flight  of  stairs. 
His  chief  complaint  was  cough  and 
shortness  of  breath;  Said  he  had  suf- 
fered most  of  his  life  with  these 
symptoms.  Had  a bad  spell  with  his 
heart  at  the  age  of  six  years,  has  had 
tonsillitis  and  rheumatism  a number 
of  times.  Three  years  ago  his  last  at- 
tack of  these  affections  accompanied 
by  a severe  spell  with  his  heart  took 
place. 

PRESENT  CONDITION— Some- 
what pale  and  lips  bluish,  carotids  and 
other  superficial  vessels  throbbing  visi- 
bly, in  fact  the  whole  chest  shakes  with 
each  impulse  of  the  heart,  a capillary 
pulse  in  the  finger  nails  can  be  plainly 
seen.  The  chest  wall  seems  prominent- 
anteriorly  especially  the  left  side.  The 
heart’s  apex  impulse  can  be  plainly 
seen  in  the  6th,  interspace  3 1-2  inches 
below  and  1 inch  to  left  of  left  nipple, 
a thrill  ‘can  be  felt  at  this  point  so  it 
can  also  over  the  subclavian  vessels. 
Pulse  is  a collapsing  one,  a distinct 
waterhammer,  rate  108.  No  oedena 
could  be  found.  Percussion  shows  a 
immense  area  of  dulness,  quadrilateral 
in  shape  and  extending,  roughly 
speaking,  from  naval  to  nipples. 
Showing  that  both  heart  and  liver  were 
greatly  enlarged. 

Auscultation  shows  many  squeaking 
rales  over  the  chest,  as  does  it  also 
show  a systolic  murmur  at  the  apex  im- 
pulse and  strongly  transmitted  to  the 
left,  double  murmur  over  lower  half 


of  sternum  no  murmur  could  be  reco- 
gnized at  the  base  of  the  heart.  The 
blood  pressure  readings  were  as  fol- 
lows : 

BY  AUSCULTATION— Systolic 
154  m.  m.  Diastolic  40  m.  m.  making 
a pulse  pressure  of  114  m.  m.  which 
is  nearly  300%  of  the  diastolic.  1st, 
phase — 154 — 140.  2d,  phase — 140 — 
130,  and  very  loud.  3d,  phase — 130 
— 40,  very  clear  and  strong  and  of  the 
“pistol  shot”  variety.  The  4th,  phase 
is  constant  and  conntinues  after  all  air 
is  exhausted  from  the  cuff. 

After  one  week  of  absolute  quiet 
and  medication  the  heart  had  quieted 
down  and  the  area  of  dulness  had 
greatly  reduced  in  extent,  a diastolic 
murmur  could  beplainly  heard  over  the 
aortic  cartilege,  a double  murmur  over 
the  lower  half  of  the  sternum  and  a 
systolic  murmur  at  the  apex  proving 
to  my  reasoning  a diagnosis  of  aortic 
insufficiency  with  a compensatory 
mitral  leakage.  The  bloodpressure 
reading  at  this  time  was  as  follows : 

Systolic  152  m.  m.  Diastolic  65  m 
m.  making  a pulse  pressure  of  87  m.m. 
which  is  about  133%  of  the  diastolic. 
This  percentage  is  nearly  double  that 
of  any  other  heart  lesion  I have  ob- 
served. A strong  systolic  with  a low 
diastolic  pressure  is  always  suggestive 
of  aortic  insufficiency;  why?  Because 
a powerful  heart  is  filling  an  arterial 
system  in  which  the  bottom  has  drop- 
ped out  or  in  other  words  the  aortic 
valves  fail  to  support  the  recoil  of  the 
blood  in  the  vessels  which  is  necessary 
to  sustain  the  pressure  during  diastole. 
In  the  above  instance  to  my  mind,  the 
bloodpressure  readings  alone  were  suf- 
ficient to  make  a tentative  diagnosis 
of  a powerful  degenerated  heart  leak- 
ing at  the  aortic  valves. 
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Six  years  ago  I reported  a 
case  of  Heart  Block  in  which 
the  bloodpressure  readings  were 
very  interesting  to  me  at  that 
time;  As  the  column  of  mercury  as- 
cended very  closely  to  the  maximum 
systolic  pressure  certain  impulses  or 
pulse  waves  began  to  drop  out  and 
finally  only  one  in  about  ten  reached 
the  wrist  showing  a difference  in  the 
strength  of  individual  heart  beats. 
At  the  post  mortem,  in  that  heart  was 
found,  besides  the  condition  producing 
“heart  block,”  a state  of  fatty  degener- 
ation so  extreme  that  almost  the  entire 
heart  muscle  was  converted  into  fatty 
tissue.  Since  that  time  I have  learned 
to  connect  this  “missing,  of  beats  how- 
ever slight,  with  degeneration  of  the 
heart  muscle  or  at  least  with  an  in- 
sufficiency of  it  and  have  never  failed 
to  find  it  in  blood  pressure  readings 
which  afterward  proved  by  post  mor- 
tem that  the  heart  was  degenerated. 

This  anomaly  in  the  reading  I have 
found  extremely  reliable  as  a sign  of 
failing  conpensation  even  when  no 
other  sign  of  it  is  present.  It  is  es- 
pecially valuable  in  cases  of  chronic  in- 
terstitial nephritis  in  which,  under  a 
high  pressure,  .the  heart  is  tottering. 
I have  records  of  a case  of  this  nature 
in  which  by  reducing  the  bloodpressure 
from  210  m.  m.  down  to  185  this 
phenomenon  would  disappear  showing 
to  my  mind  that  the  heart  had  regain- 
ed its  equilibrium. 

A young  man  whom  I have  been 
treating  for  rheumatism,  tonsillitis  and 
mitral  insufficiency  during  the  past 
5 years,  recently  returned  for  examin- 
ation and  I find  that  a very  pronounc- 
ed diastolic  murmur  has  developed, 
since  my  last  examination  in  February. 
His  heart  is  not  greatly  hypertrophied. 


there  is  none  of  the  phenomena  which 
usually  attend  aortic  insufficiency  such 
as  the  waterhammer  pulse  and  capil- 
lary pulsations,  but  the  murmur  could 
be  mistaken  for  an  aortic  insufficiency. 

The  greatest  intensity  of  the  new 
murmur  is  situated  at  the  junction  of 
the  3d,  left  rib  with  the  sternum  and 
is  transmitted  directly  downward  along 
the  left  border  of  the  sternum  for 
about  2 inches.  A double  murmur  is 
faintly  heard  at  the  aortic  cartilege 
and  down  the  sternum;  The  systolic 
murmur  of  the  old  mitral  insufficiency 
is  still  present. 

Theoretically  insufficiency  of  the 
pulmonary  valves  should  give  a dif- 
ferent reading  to  that  of  aortic  insuf- 
ficiency unless  it  were  possible  to  take 
the  pressure  readings  of  the  pulmonary 
system  in  which  case  we  could  expect 
similar  characteristics,  in  as  much  as 
the  systolic  and  diastolic  pressures 
would  be  widely  separated  owing  to  the 
fact  that  the  bottom  had  dropped  out 
of  the  pulmonary  system  in  a manner 
similar  to  that  which  has  taken  place 
in  the  general  arterial  system  from 
aortic  insufficiency.  The  blood  pres- 
sure readings  in  this  case  lends 
strength  to  the  observation  and  to  my 
mind  proves  the  lesion  in  question  to 
be  at  the  pulmonary  orifice  instead  of 
at  the  aortic. 

The  bloodpressure  readings  in  this 
case  are  as  follows : 

BY  PALPATION— Systolic  125  m. 
m. 

BY  OSCILLATION— Diastolic  75 
m.  m.  making  a pulse  pressure  of  50  m. 
m.  which  is  75%  of  the  diastolic  as 
contrasted  to  a percentage  of  133  to 
300  in  aortic  insufficiency. 
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BY  AUSCULTATION— Systolic 
130  m.  m.  Diastolic  (end  of  3d,  phase 
and  corresponding  to  lowest  point  of 
greatest  oscillations)  75  m.  m.  making 
a pulse  pressure  of  55  m.  m.  which  is 
about  82 J-2  of  the  diastolic. 

The  Phases  were  as  folows:  130 
1st,  125  2d,  105  3d,  75  4th,  30  5th. 
The  2d,  phase  is  fairly  strong  and  can 
be  readily  produced  by  the  pressure  of 
a finger  on  the  artery,  suggesting 
anemia  very  strongly.  The  3d,  phase 
is  weak  and  on  the  2d,  day  following, 
when  the  patient  was  feeling  very  bad- 
ly the  3d,  phase  could  with  difficulty 
be  distinguished  from  the  4th. 

A case  of  chronic  nephritis  with 
greatly  hypertrophied  heart  in  which 
the  ^ aortic  valves  close  with  a sharp 
ringing  sound  "showing  their  com- 
petency; gives  the  following  reading: 

BY  PALPATION— Systolic  175  m. 
m.  Diastolic  (By  oscillation)  90  mak- 
ing a pulse  pressure  of  85  which  is 
about  88%  of  the  diastolic,  this  is  just 
what  we  would  expect  to  have  in  a 
powerful  heart  with  competent  aortic 
valves. 

By  Auscultation  the  phases  in  this 
case  are  very  similar  to  those  found  in 
aortic  insufficiency  because  we  are 
dealing  with  a powerful  heart  in  both 
instances  but  the  essential  difference  is 
lacking  and  that  is  the  large  pulse 


pressure,  the  wide  range  between  the 
systolic  and  the  diastolic  pressures. 

The  phases  are  as  follows:  170  1st, 
165  2d,  150  3d,  90  4th.  The  4th, 
phase  having  a tendency  to  continue 
indefinitely  as  in  aortic  insufficiency. 

A case  of  well  compensated  mitral 
insufficiency  which  I have  observed 
for  the  past  6 years  and  in  which  the 
heart  has  become  fully  doubled  in  size, 
larger  in  proportion  in  fact  than  in 
the  case  of  chronic  nephritis  cited 
above,  and  in  which  the  aortic  valves 
can  be  heard  to  close  plainly  and  clear- 
ly and  yet  we  have  weak  phases  and  a 
low  pulse  pressure  in  this  case,  why? 
Is  it  because  the  bottom  has  dropped 
out  of  the  systole?  We  have  the 
hypertrophied  heart  and  the  competent 
aortic  valves;  Is  it  because  the  heart 
muscle  is  weak? 

The  bloodpressure  readings  are  as 
follows : 

BY  PALPATION— 125  m.  m. 
Systolic. 

'BY  OSCILLATION— 70  m.  m. 
Diastolic. 

Making  the  pulse  pressure  about 
78%  of  the  diastolic. 

BY  AUSCULTATION— 130  1st, 
120  2d,  110  3d,  70  4th,  65  5th.  In 
a future  paper  I hope  to  be  able  to 
tell  something  about  mitral  insuffi- 
ciency in  its  relation  to  bloodpressure 
readings. 


Cesarean  Section  for  Albuminuria 


Reprinted  from  Case  Report  by  Francis  T.  B.  Fest,  M.  D.,  Las  Vegas,  N.  M. 


Cesarean  section  is  coming  into  its 
own  and  the  unwarranted  dread  of  this 
operation  is  disappearing.  I do  not 
report  this  case  for  any  new  feature 
or  phase  in  diagnosis  or  technique,  but 
solely  for  the  clinical  aspect  justifying 
the  interference  and  on  account  of  the 
rapid  recovery  from  the  symptoms  de- 
manding the  operation. 

The  patient  is  a married  woman, 
Spanish-semitic,  aet  30,  v-para.  The 
husband  underwent  specific  treatment 
for  secondary  lesions  the  fall  before. 
She  presented  herself  in  May,  suffer- 
ing from  pains  in  the  abdomen,  irregu- 
lar bloody  discharge  and  a skin  erup- 
tion. The  pains  were  in  the  lower 
right  region,  aggravated  when  stand- 
ing, disappearing  gradually  when 
prone. 

On  examination  we  found  large 
veins  around  the  anus,  and  in  the  vulva 
and  vagina;  the  uterus  was  soft  and 
large.  A soft  mass,  about  the  size  of  a 
small  orange,  could  be  distinguished 
in  the  right  broad  ligament.  This  mass 
could  be  compressed  and  reduced  itself 
greatly  when  lying  down.  The  young- 
est child  was  ten  months  old  and  still 
nursing.  The  complement  reaction 
was  positive.  I made  the  tentative 
diagnosis  of  varices  in  the  right  liga- 
mnt,  pregnancy  in  the  4th  to  5th 
month  and  lues.  The  patient  lived  in 
the  country,  domestic  affairs  demand- 
ed her  presence  at  home,  and  all  we 
could  do  at  that  time  was  to  begin 
antiluetic  treatment.  Thereafter  the 


woman  lost  flesh,  began  to  suffer  from 
dull  headaches,  pain  through  the  body, 
malaise,  obiguria  and  painful  mictura- 
tion.  Fetal  movement  was  felt  in  the 
latter  part  of  June. 

The  patient  entered  the  hospital  in 
September.  The  eruption  had  disap- 
peared. The  abdomen  was  rather 
small  for  the  period  of  gestation.  The 
mass  in  the  right  broad  ligament  had 
transformed  itself  into  a ridge  leading 
to  the  right  side  of  the  fundus  uteri. 
The  mucous  membrane  over  the  en- 
large veins  in  vulva  and  vagina  had 
broken  down  and  these  ulcerations 
caused  the  suffering  during  urination. 
Micturition  was  frequent  and  scanty, 
less  than  300  cc.  in  twenty-four  hours. 
Urine  highly  albuminous,  with  casts 
and  blood.  Pulse  120  and  weak.  The 
facial  expression  was  not  good,  the 
mentality  indifferent.  The  usual 
medication  was  undertaken,  but  with- 
out result.  The  albumin  increased  so 
that  the  test-tube  contained  a solid 
mass  after  boiling. 

Dr.  E.  B.  Shaw  saw  the  case  in  con- 
sultation and  we  observed  the  patient 
a week  longer  without  the  slightest 
benefit.  The  child  was  viable  at  that 
time,  yet  its  fate,  if  pregnancy  were  al- 
lowed to  progress,  was  doubtful  at  the 
very  best.  Considering  the  danger  of 
infection  from  the  ulcerated  vagina, 
considering  the  abnormal  cordition 
within  the  abdomen  and  considering 
the  good  results  from  Cesarean  section 
in  clean  conditions,  we  decided  on  hys- 
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terotomy  as  the  safest  for  the  mother 
and  perhaps  the  only  chance  for  the 
child.  Decapsulation  of  the  kidneys 
would  follow  if  the  interruption  of  the 
pregnancy  would  not  bring  about  the 
desired  result. 

The  operation  took  place  October 
11.  We  made  the  classical  incision. 
The  ovarian  veins  on  the  right  side 
formed  a finger-thick  strand  of 
varices;  the  ovary  itself  was  so  absorb- 
ed by  a vascular  mass  that  only  a trace 
of  the  glandular  structure  was  remain- 
ing. 

After  the  removal  of  the  child  a 
Porro  operation  was  done  and  the 
varicose  plexus  excised.  The  left  side 


was  varicose  in  a slighter  degree,  but 
also  demanded  ligation  of  the  veins. 
We  proceeded  as  radically  because  the 
circulation  was  too  disturbed  to  trust 
that  the  puerperal  uterus  would  take 
care  of  itself  without  infection  on  ac- 
count of  the  condition  in  the  vagina. 

Recovery  was  speedy.  The  woman 
left  the  table  with  a very  improved 
pulse.  Polyuria  started  within  ten 
hours  and  on  the  third  day  all  albumen 
had  vanished  and  with  its  disappear- 
ance the  mental  condition  had  become 
normal. 

The  child,  somewhat  deformed,  suc- 
cumbed within  an  hour  after  the  oper- 
ation. 


BOOK  REVIEW 


Surgical  After-Treatment..  By  L. 
R.  G.  Crandon,  M.  D , Assistant  in 
Surgery  at  Harvard  Medical  School, 
and  Albert  Ehrenfried,  M.  D.,  Asst,  in 
Anatomy  at  Harvard  Medical  School. 
Second  edition,  practically  rewritten. 
Octavo  of  831  pages,  with  264  illus- 
trations. Philadelphia  and  T endon  : 
W.  B.  Saunders  Company,  1912. 
Cloth,  $6.00  net  ; Half  Morocco.  $7.59 
net. 

Surgical  After-Treatment  fills  a 
place  that  is  greatly  needed  to  supple- 
ment onr  works  on  general  and  special 
surgery.  In  these  works  the  time  and 
space  is  devoted  to,  and  utilized  for,  the 
history,  course  diagnosis,  and  treat- 
ment— including  operative — of  the 
case  and  as  a rule  the  after  handling 
receives  comparatively  little  considera- 
tion. This  work  is  general,  compre- 
hensive and  explicit.  In  the  hands  of 
an  operator  away  from  the  surgical 
centers  it  would  be  of  incalculable 
value,  and  the  comfort  and  safety  of 
the  patient  would  be  greater  than  prob- 
ably it  otherwise  would  be.  To  the 
surgeon  with  a smaller  experience,  and 
with  curtailed  opportunity  to  visit  the 
larger  clinics  for  studying  and  observ- 
ing the  methods  and  technique  of  the 
abler  men,  it  would  greatly  enhance 
his  usefulness  to  his  clientelle.  To  him 
conducting  a private  or  small  hospital 
it  would  be  invaluable  because  of  pre- 
senting the  latest,  tried,  and  approved 
methods  as  demanded  in  post-opera- 
tive technique,  and  would  enable  him 
to  elevate  the  institution  to  a higher 
standard  than  if  left  to  his  own  re- 
sources. In  the  hands  of  an  exper- 


ienced operator  an  operation  is  com- 
pleted in  a short  time,  and  this  is  the 
least  of  the  worry,  as  it  is  then  that  the 
uncertainty  of  the  success  of  the  oper- 
ation for  the  patient  begins,  and  this 
is  determined  in  the  first  few  days  to 
follow,  and  it  is  during  these  first  days 
that  so  much  of  the  success  depends, 
and  this  success  depends  in  a great 
measure  upon  the  way  the  case  is 
handled.  Many  exigencies  and  emer- 
gencies arise  during  the  first  hours  and 
days  of  convalescence  and  if  these  are 
met  promptly  and  accurately,  the  tide 
is  often  turned  for  the  patient.  If 
the  opportunity  is  not  seized  upon  then 
death  will  very  surely  follow,  or  a de- 
layed convalescence,  entailing  much 
suffering  and  discomfort.  If  those 
things  given  in  this  work  are  followed 
out,  until  further  experience  evolves 
better  ones,  the  operator,  or  the  prac- 
titioner in  charge  of  the  case  after  op- 
eration, will  not  go  far  wrong,  and 
the  utilized  knowledge  will  greatly  ac- 
crue to  his  benfit.  The  reviewer  has 
read  with  considerable  pleasure  those 
portions  of  the  work  which  time  per- 
mitted him,  and  without  reservation 
can  recommend  the  work  to  all  who 
have  to  do  with  surgical  practice,  real- 
izing that  it  does  fill  a need  that  does 
exist  in  our  works  on  general  surgery*. 

I will  not  give  a synopsis  of  the  sub- 
jects treated,  as  these  can  be  had  for 
the  asking  from  the  publishers,  and 
would  be  far  more  satisfactory  and 
complete.  T.  C.  S. 


An  Essay  on  Hasheesh,  including 
Observations  and  Experiments  by  Vic- 
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tor  Robinson,  Contributing  Editor, 
Medical  Review  of  Reviews,  Pharma- 
ceutical Chemist,  Columbia  University ; 
Member  of  the  American  Chemical  So- 
ciety; Author  of  Pathfinders  in  Miedi- 
cine.  Fifty  cents,  net,  Medical  Review 
of  Reviews,  206  Broadway,  New 
York. 

This  little  volume  on  a subject  little 
known  in  the  general  profession  is 
well  worth  the  price.  It  gives  to  the 
student  food  for  thought  along  thera- 
peutic lines  of  which  little  is  known. 
Dr.  Robinson  has  made  an  exhaustive 
study  of  the  hemp  product  and  his 
little  work  has  a useful  place  in  the 
library  of  every  student  of  medicine. 

S.  D.  S. 


PELLAGRA. 

History,  Distribution,  Diagnosis, 
Prognosis,  Treatment,  Etiology,  by 
Stewart  R.  Roberts,  S.  M.  M.  D. 
Price  two  dollars  and  fifty  cents.  C. 
V.  Mosby  Company,  St.  Louis. 

A splendid  work  upon  a subject  that 
should  be  carefully  studied  by  every 
practitioner  of  medicine.  The  analyt- 
ical divisions  of  the  subject  and  the 
graceful  style  of  the  author  make  the 
book  as  interesting  as  a novel  and  as 
valuable  as  any  text  book.  To  the 
preparing  student,  the  city  physician 
and  the  country  doctor  it  will  prove  a 
lamp  and  guide  post  to  useful  knowl- 
edge. The  country  doctor  sees  pella- 
gra most  often  and  recognizes  it  most 
seldom.  He,  of  all  medical  men,  needs 
this  book  the  most.  There  are  many 
cases  of  pellagra  which  go  down  to 
the  grave  without  a diagnosis.  He  who 
reads  this  book  written  by  a gifted  son 
of  the  South  will  recognize  his  enemy 
on  first  sight. 
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The  Surgical  Clinics  'of  John  B. 
Murphy , M.  D .,  at  Mercy  Ho'spital, 
Chicago •.  Volume  I,  Number  III. 
Octavo  of  174  pages,  illustrated.  Phila- 
delphia and  London  : W.  B.  Saunders 
Company,  1912.  Published  Bi-Month- 
ly. Price  per  year:  Paper,  $8.00. 
Cloth,  $12.00. 

The  third  number  of  volume  one  of 
Murphy’s  clinics  has  recently  been  is- 
sued. The  numbers  continue  to  grow 
in  interest  and  value.  A feature  of 
the  present  number  is  the  report,  with 
photographs  and  skiagranm  o-f  the 
cases  previously  mentioned,  showing 
improved  conditions  and  results  in  gen- 
eral. 

We  predict  that  these  quarterly 
“Clinics”  will  grow  in  favor  as  they 
become  better  and  more  widely  known. 


The  House-Fly,  Disease  Carrier,  by 
L.  O.  Howard,  Ph.D.,  Chief  of  U.  S. 
Bureau  of  Entomology.  $1.60  net, 
Frederick  A.  Stokes  Company,  New 
York. 

We  desire  to  call  especial  attention 
to  this  book  of  Howard.  Careful  in- 
investigations have  demonstrated  the 
fact  that  the  fly  is  a dangerous  pest, 
carrying  disease  germs  with  which  to 
s'pread  death  and  destruction.  Doctor 
Howard  is  no  stranger  to  the  people 
in  this  country,  his  work  with  mos- 
quitos and  other  pests  having  estab 
lished  for  him  a place  in  the  scientific 
world.  In  this  book  he  describes  the 
nature  of  the  common  house  fly,  its 
habits  and  methods  of  breeding,  and 
proves  conclusively  his  case  against  the 
fly  as  a disease  carrier.  A most  inter- 
esting section  is  that  in  which  he  de- 
scribes preventive  measures  and  rem- 
edies. 

As  the  prospectus  to  the  book  says : 


S.  D.  S. 
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“The  extermination  of  the  house-fly 
is  much  to  be  desired  as  a means  to 
public  health,  but  it  can  only  be  ac- 
complished by  the  widest  publicity  and 
a full  understanding  of  the  subject.” 

We  most  heartily  recommend  this 
easily  understandable  work  ,to  our 
readers  and  the  general  public. 

Andel’s  Answers  on  Automobiles , 
For  Owners,  Operators,  Repairmen. 
By  Gideon  Harris  and  Associates. 
Theo.  Audel  & Co.,  Publishers,  63 
Fifth  Avenue. 

The  automobile  having  become  one 
of  the  necessities  of  the  busy  physi- 
cian's life,  we  have  consented  to  give 
space  in  this  issue  for  a review  of  this 
particularly  valuable  little  book  of  in- 
formation about  automobiles. 


The  subject  matter  is  presented  in 
the  form  of  questions  and  answers,  the 
answers  being  short  and  directly  to  the 
point. 

The  contents  of  the  book  are  so  ar- 
ranged as  to  be  easily  found  and  the 
various  chapter  headings  are  a further 
guide  to  the  searcher. 

A most  comprehensive  index,  for 
such  a book,  is  an  interesting  feature 
of  the  work. 

So  well  pleased  are  we  with  the  book 
that  we  have  made  an  arrangement 
with  the  publishers  whereby  we  are 
able  to  offer  to  our  readers  the  book 
at  the  price  of  one  dollar  and  a half. 
On  another  page  in  the  advertising  sec- 
tion will  be  found  a coupon  which 
when  properly  filled  out  will  bring  the 
book  to  any  of  our  readers. 
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The  New  Mexico  Medical  Journal  is  not  responsible  for  the  opinions  ex- 
pressed by  any  of  its  contributors. 


THE  NEW  MEXICO  MEDICAL 
JOURNAL. 

With  this  issue  the  New  Mexico 
Medical  Journal  completes  its  eighth 
volume  and  another  year  of  its  exist- 
ence. It  is  no  longer  an  experiment. 
The  Journal  has  become  a necessity 
and  the  future  is  bright.  Beginning 
as  a quarterly,  it  gradually  developed 
into  a bi-monthly  and  two  years  ago 
became  a monthly.  The  work  of  the 
“pioneers”  has  been  completed. 

One  thing  has  become  apparent  and 
that  is  the  absolute  necessity  for  more 
local  support.  The  members  of  the 
New  Mexico  Medical  Society  have  not 
all  realized  that  this  is  their  Journal 
and  that  they  should  enter  into  its 
work  with  a determination  to  help  it 
out  financially  by  the  securing  of  suit- 
able advertising  matter  as  well  as  by 
scientific  communications  and  papers. 
The  present  managing  editor  has  no 
fault  to  find  with  the  support  that  he 
has  received  but  with  greater  support 
in  the  way  O'f  more  advertising  (for 
from  advertising  alone  can  the  Journal 
be  expected  to  make  both  ends  meet) 
a better  Journal  can  be  published. 

We  commend  to  the  Council  and  to 
the  members  of  the  Society  a better 
and  greater  Journal  aided  and  support- 


ed by  the  united  profession  of  the 
State  and  the  Southwest. 

During  the  past  year  we  have  added 
about  one  hundred  to  our  circulation 
and  a few  more  are  expected  soon.  As 
soon  as  the  circulation  warrants,  the 
advertising  rates  can  be  made  more 
profitable,  but  without  circulation  we 
cannot  hope  to  receive  the  attention  of 
the  larger  advertisers. 

For  the  future  then,  the  managing 
editor  bespeaks  the  united  and  earnest 
support  of  the  members. 


AMERICAN  ASSOCIATION 

OF  CLINICAL  RESEARCH 

The  fourth  annual  meeting  of  the 
American  Association  of  Clinical  Re- 
search will  be  held  in  New  York  City, 
at  the  Academy  of  Medicine,  on  No- 
vember 9,  1912. 

The  sessions  will  be  held  from  9 a. 
m.  to  1 p.  m.,  from  3 p.  m.  to  6 p.  m., 
and  from  8 p.  m.  to  10  p m.  The  even- 
ing session  will  be  open  to  the  public. 

Notable  contributions  on  the  Negri 
Bodies,  on  certain  Fluids  for  Tubercle 
Bacilli  in  the  Urine,  on  Adjustment 
and  Function,  on  Psychoanalysis  and 
Traumbedeutung,  on  a Pandemic  of 
Malignant  Encapsulated  Throat  Coc- 
cus, on  The  Single  Remedy  on  Indi- 
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canuria  and  Glycosuria,  on  Disease 
Conditions  expressive  of  Correct  Diag- 
nosis, on  Biochemic  Problems,  on  The 
Two  Most  Far-Reaching  Discoveries 
in  Medicine,  and  others  are  to  be  given. 
Every  member  of  the  Association  is 
cordially  invited  to  contribute  a paper. 
The  title  should  be  sent  at  once  to  the 
Permanent  Secretary,  so  that  the  pro- 
gram may  be  completed. 

As  soon  as  completed,  the  program 
will  be  mailed  to  you.  Please  make  an 


effort  not  only  to  contribute  a paper, 
but  to  be  present  at  the  coming  meet- 
ing, to  bring  your  friends,  and  to  assist 
in  the  most  important  movement  of 
medicine  as  represented  in  the  aim  of 
our  Association,  the  systematic,  scien- 
tific investigation  and  advancement  of 
medicine  by  conclusive  clinical  and 
clinically  allied  methods. 

Members  of  the  New  Mexico  Medi- 
cal Society  are  invited  to  become  mem- 
bers of  the  above  organization. 


The  General  Program  for  Meeting  of  the 
New  Mexico  Medical  Society  to  be  Held 
in  Roswell,  on  Sept.  12, 13,  and  14. 


Thursday,  September  12th. 

8 A.  M. — Registration  at  Secretary’s 

desk. 

9 A.  M. — Meeting  of  House  of  Dele- 

• gates. 

10  A.  M. — General  Meeting. 

Call  to  order  by  President  R.  L. 
Bradley  of  Roswell. 

Invocation  by  Elder  M.  C. 
Hughes,  Roswell. 

Welcome  Address  on  behalf  of 
City  by  Mayor  W.  M.  Atkin- 
son. 

Welcome  Address  on  behalf  of 
Chavez  County  Medical  Soci- 
ety, by  Dr.  J.  W.  Kinsinger, 
Roswell. 

Response  to  Welcome  Addresses 
by  Dr.  F.  F.  Doepp,  Carlsbad. 

Recess  for  dinner. 

1 :30  P.  M. — Meeting  of  Council. 

2 :00  P.  M. — Meeting  of  House  of 
Delegates. 


2 :30  P.  M. — General  Meeting. 

Scientific  ^ork,  Section  on  Medi- 
cine. . 

Chairman’s  Address — The  Prac- 
tice of  Medicine,  Past,  Present 
and  Future.  S.  D.  Swope,  M. 
D.,  Deming,  N.  M. 

The  New  Mexico  Laws  on  the 
Practice  of  Medicine;  What 
We  Need  in  the  Way  of  Legis- 
lation. Dr.  A.  J.  Evans,  Elida, 
N.  M. 

Discussion  opened  by  Dr.  C.  M. 
Yater,  Roswell,  and  Dr.  J.  H. 
Wroth,  Albuquerque. 

Medical  Standards,  the  Profess- 
ion and  the  Laity.  W.  M. 
Lynch,  M.  D.,  Midland,  Texas 
(Fraternal  Delegate  from  the 
Texas  State  Medical  Society). 
Discussion  opened  by  Dr.  W.  R. 
Tipton,  East  Las  Vegas;  Dr. 
T.  C.  Sexton,  Las  Cruces. 
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Municipal  Hygiene.  Dr.  C.  M. 
Mayes,  Roswell. 

Discussion  opened  by  Dr.  J.  J. 
Shuler,  Raton;  Dr.  S.  D. 
Swope,  Deming. 

Pellagra  in  the  Pecos  Valley.  Dr. 

Chas.  F.  Beeson,  Roswell 
Discussion  opened  by  Dr.  W.  T. 
Joyner,  Roswell;  Dr.  C.  E. 
Cantrelle,  Greenville,  Texas. 
Acute  Polio  Myelitis.  Dr.  M.  K. 

Wylder,  Albuquerque. 
Discussion  opened  by  Dr.  S.  G. 
Von  Almen,  Clovis;  Dr.  I..  G. 
Rice,  Albuquerque. 

8:00  P.  M. — Public  Meeting. 

Address  by  Dr.  C.  E.  Cantrelle, 
Greenville,  Texas. 

Friday,  September  13th. 

8:00  A.  M.— Meeting  of  House  of 
Delegates. 

9:30  A.  M. — Meeting  of  Council. 
10:00  A.  M. — Scientific  Program. 
Section  on  Medicine . (Contin- 
ued.) 

An  Obscure  Infection.  Case  Re- 
port. R.  E.  McBride,  Las 
Cruces. 

Discussion  opened,  by  Dr.  F.  C. 
Prentiss,  El  Paso,  Texas;  Dr. 
J.  W.  Colbert,  Albuquerque,  N. 

M. 

Malta  Fever,  Report  of  Cases.  W. 

W.  Waite,  El  Paso,  Texas. 
Discussion  opened  by  Dr.  C.  M. 
Mayes,  Roswell;  Dr.  F.  De  la 
Vergne,  Albuquerque. 
Malnutrition  of  Breast-Fed  Ba- 
bies. Dr.  M.  G.  Cartwright, 
Albuquerque. 

Discussion  opened  by  Dr.  H.  A. 
Ingalls,  Roswell ; Dr.  W.  G. 
Cowan,  Carlsbad. 

Section  on  Specialties. 


Chairman’s  Address,  Title  to  be 
announced.  Dr.  D.  D.  Swear- 
ingen, Clovis,  N.  M. 

Salpingitis.  Dr.*  W.  T.  Joyner, 
Roswell,  N.  M. 

Discussion  opened  by  Dr.  James 
Vance,  El  Paso,  Texas;  Dr.  F, 
T.  B.  Fest,  East  Las  Vegas. 
The  Tonsil.  Dr.  T.  W.  Crowder, 
El  Paso,  Texas. 

Discussion  opened  by  Dr.  Clif- 
ford S.  Losey,  East  Las  Vegas ; 
Dr.  C.  M.  Mayes,  Roswell. 

1 :30  P.  M. — Meeting  of  House  of 
Delegates. 

2 :30  P.  M. — General  Meeting. 

Scientific  Work — Section  on  Spe- 
cialties (Continued). 
Observations  on  f Oesophageal 
Diseases.  Dr.  E.  C.  Prentiss, 
El  Paso,  Texas. 

Discussion  opened  by  Dr.  J.  W. 
Colbert,  Albuquerque ; Dr.  E. 
B.  Shaw,  Las  Vegas. 
Gonorrhoeal  Urethritis  and  Com- 
plications of  Gonorrhoea.  Dr. 
J.  J.  Walker,  Dexter,  N.  M. 
Discussion  opened  by  Dr.  S.  D. 
Swope,  Deming;  Dr.  J.  W. 
Kinsinger,  Roswell. 

The  Intra  Tubal  Pathology  of 
Ectopic  Gestation,  Illustrated 
with  100  slides.  Dr.  Hugh 
Crouse,  El  Paso,  Texas. 
Discussion  opened  by  Dr.  C.  E. 
Cantrelle,  Greenville,  Texas; 
Dr.  Charles  F,  Beeson,  Ros- 
well. 

Acute  Dilitation  of  the  Stomach; 
Etiology  and  Treatment;  Re- 
port of  Cases.  Dr.  F.  D.  Gar- 
rett, El  Paso. 

Discussion  opened  by  Dr.  W.  W. 
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Lynch,  Midland,  Texas;  Dr.  J. 
R.  Haney,  Jr.,  Clovis. 

8:00  P.  M.— Annual  Banquet,  Gilke- 
son  Hotel,  $2  per  plate. 
Saturday,,  Septemeer  14th. 

8 :00  A.  M. — Meeting  of  House  of 
Delegates. 

Election  of  Officers. 

9:30  A.  M. — Meeting  of  Council. 
10:00  A.  M. — General  Meeting. 
Scientific  Work  resumed. 

Section  on  Tuberculosis.  (Under 
charge  of  New  Mexico  Soci- 
ety for  the  Study,  and  Preven- 
tion of  Tuberculosis.) 

Racial  Prophylaxis  in  Relation  to 
Tuberculosis.  Dr.  F.  T.  B. 
Fest,  East  Las  Vegas. 
Discussion  opened  by  Dr.  P.  G. 
Cornish,  Albuquerque ; Dr. 
Hugh  Crouse,  El  Paso. 

The  Use  of  Tuberculin  by  the 
General  Practitioner.  Dr.  A.  G. 

Shortle.  Albuquerque. 
Discussion  opened  by  Dr.  T.  C. 
Sexton,  Las  Cruces;  Dr.  J.  A. 
Massie,  Santa  Fe. 

Remarks  on  Tuberculosis  to  the 
Laity.  Dr.  L.  S.  Peters,  Silver 
City,  N.  M. 

Discussion  opened  by  Dr.  H.  V. 
Fall,  Roswell;  Dr.  M.  G. 
Cartwright,  Albuquerque. 

When  One  of  the  Family  Devel- 
ops Tuberculosis.  Dr.  James 
W.  Laws,  Lincoln,  N.  M. 
Discussion  opened  by  Dr.  J.  W. 
Colbert,  Albuquerque;  Dr.  D. 
D.  Swearingen,  Clovis. 

The  Need  for  a Vital  Statistic 
Law  in  New  Mexico.  Charles 
G.  Given,  Assistant  to  the  Sec- 
retary, New  Mexico  Society 
for  the  Study  and  Prevention 
of  Tuberculosis.  Silver  City. 


Discussion  opened  by  Dr.  A.  J. 
Evans,  Elida ; Dr.  W.  M. 
Lynch,  Midland,  Texas. 

1 :30  P.  M. — Meeting  of  House  of 
Delegates. 

2 :00  P.  M. — General  Meeting. 

Scientific  work  resumed. 

Section  on  Surgery . 

Chairman’s  Address,  Title  to  be 
Supplied.  Dr.  P.  G.  Cornish, 
Albuquerque,  N.  M. 

Septic  Peritonitis.  Dr.  James 
Vance,  El  Paso,  Texas. 
Discussion  opened  by  Dr.  J.  H. 
Wroth,  Albuquerque;  Dr.  W. 
L.  Brown,  El  Paso,  Texas. 
Advantages  of  Combined  Abdom- 
inal and  Trans-pleural  Opera- 
tion for  Liver  Abscess,  with 
lantern  slide  illustrations.  Dr. 
W.  L.  Brown,  El  Paso,  Texas. 
Discussion  opened  by  Dr.  F.  W. 
Noble,  Tucumcari;  Dr.  E.  B. 
Shaw,  Las  Vegas. 

Report  of  Secretary  to  General 
Meeting  of  Transactions  of 
House  of  Delegates. 
Introduction  of  President-Elect. 
Meeting  of  Council. 

Recess. 

8:00  P.  M. — Public  Meeting. 

Address  of  Retiring  President 
(President’s  Annual  Address). 
Dr.  R.  L.  Bradley,  Roswell. 
Memorial  Address.  Dr.  C.  E. 

Lukens,  Albuquerque. 
Adjournment. 

All  papers,  except  the  addresses  of 
Section  Chairmen,  limited  to  20  min- 
utes. 

All  papers  read  become  the  property 
of  the  Society  and  will  be  published  in 
the  New  Mexico  Medical  Journal. 


CHOLELITHIASIS,  WITH  CASE  REPORTS 


By  F.  W.  Noble,  M.  D.,  Former  Chief  Surgeon  Oklahoma  Methodist  Hos- 
pital; Surgeon  to  Tucumcari  Hospital;  Local  Surgeon  to  the  E.  P.  & 
S.  W.  System;  Member  Quay  Co.  Med.  Soc.,  New  Mexico  Med.  Soc., 
and  the  American  Med.  Ass’n.  Read  before  the  30th  Annual  Session 
of  the  New  Mexico  Medical  Society,  East  Las  Vegas,  Sept.  6-9,  1911. 


Gallstones  seem  to  be  common  in 
most  vertebrate  animals.  They  are 
quite  common  in  oxen  and  hogs.  Most- 
ly they  are  found  in  the  gall-bladder, 
cystic  duct  and  common  duct,  rarely 
within  the  hepatic  and  its  branches 
within  the  liver.  Osier  says  that  evi- 
dence is  wanting  to  show  that  they  are 
formed  in  the  liver  ducts  except  in 
rare  instances.  Those  formed  in  the 
hepatic  duct  are  very  small  and  may 
generally  be  disregarded  in  the  treat- 
ment of  gall-stone  disease.  They  are 
developed  in  the  liver  in  some  cases 
of  stagnation  of  bile;  but  even  then 
the  gall-bladder  is  the  primary  seat  of 
the  disease.  Notwithstanding  these 
statements,  McArthur  reports  a case 
where  the  calculus  developed  in  the  in- 
tra-hepatic  ducts.  Chopart  reports  a 
case,  in  which  the  liver  could  scarcely 
be  cut,  because  of  the  numberless 
stones  within  the  intrahepatic  ducts. 
They  are  found  more  often  in  cold 
climates  than  in  warm. 

Ochsner  found  that  4 times  as  many 
women  suffered  from  gall-stone  as 
men  and  Johnson  says  that  the  disease 
is  5 times  as  frequent  among  women 
as  men.  A theory  gives  as  a reason, 
for  this  greater  frequency  in  women, 
the  distortion  of  the  passages  caused 
by  tight  lacing;  and  pregnancy  is  also 


thought  to  be  a predisposing  factor. 
It  has  been  shown  that  tight  lacing  may 
force  the  gall-bladder  out  of  its  nor- 
mal position,  thus  producing  distocia 
of  the  gall  passages. 

Age  seems  to  have  a great  influence 
in  the  production  of  gall-stones,  sup- 
posedly because  in  old  age  the  muscu- 
lar tissue  about  the  bile  passages 
atrophies  and  the  normal  movements 
of  the  bile  are  therefore  interfered 
with. 

Another  factor  may  be  the  fact  that, 
after  middle  life,  the  economy  no  long- 
er needs  a large  supply  of  material  for 
growth  Of  the  body ; but  these  people, 
although  past  this  age,  still  continue  to 
eat  more  than  is  necessary  for  simple 
repair  of  the  normal  waste  of  the  body. 
This  rich  diet  and  self  indulgence 
coupled  with  a lack  of  physiological 
exercise  favors  the  production  of  cal- 
culi. Gallstones  are  exceedingly  rare 
in  infancy ; but  Walker  reported  a case 
in  a child  of  three  months ; another 
case  has  been  reported  at  the  age  of  12 
days.  Frerichs  has  reported  a case  in 
a child  of  7 years,  and  Symons  a case 
in  a child  of  6 years ; but  they  are  ac- 
knowledged to  be  quite  rare  under  20 
years  and  uncommon  under  30  years. 
A.  J.  Oschner  in*  a large  series  of 
cases  had  only  one  patient  under  30 
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years,  while  A.  R.  Edwards  says  that 
50  per  cent  occur  after  40  years,  and 
that  they  are  exceedingly  rare  under 
20  years.  Mayo  says  they  are  rare 
under  25  years.  One  of  the  cases  I 
shall  report  is  from  a young  girl  16 
years  old,  who  was  referred  to  me  by 
Dr.  John  T.  Widney  of  Kaw,  Okla., 
from  whom  I removed  13  stones.  3 
of  these  were  in  the  cystic  duct. 

They  are  very  commonly  found  in 
cancer  of  the  liver,  but  seldom  found 
in  cirrhosis  of  the  liver. 

75  per  cent  of  all  cases  have  a his- 
tory of  a preceding  enteric  fever.  I 
shall  try  to  show  the  reason  for  such 
a history,  a little  later  in  my  paper. 

There  are  several  theories  fixing  the 
cause  of  gall-stone  formation.  It 
seems  to  me  that  no  one  in  itself  suf- 
ficiently accounts  for  the  condition,  but 
that  truth  is  to  be  found  by  combin- 
ing them.  Infection  undoubtedly  plays 
an  important  part  and  this  infection 
is  favored  by  stasis  in  the  portal  circu- 
lation. Some  have  thought  that  this 
infection  of  the  bile  passages  took 
place  through  the  papilla  from  the  du- 
odenum ; but  this  statement  of  its  route 
has  been  proven  false  because  we  can 
readily  infect  the  bile  passages  after  a 
ligature  has  been  thrown  around  the 
common  duct.  From  this  it  will  read- 
ily be  seen  that  infection  in  such  cases 
does  not  reach  the  gall  passages  from 
the  intestine.  Then  again  when  an 
inflammation  of  the  liver  is  produced 
by  the  administration  of  arsenic  and 
the  experimental  animal  is  fed  some 
easily  recognizable  organism,  this  can 
be  demonstrated  in  the  bile  passages. 
This  seems  to  demonstrate  that  infec-  • 
tion  in  this  experiment  takes  place  by 
way  of  the  portal  veins.  Then  again, 
the  bacteria  causing  cholecystitis  are 


not  commonly  found  in  the  duodenum. 
The  bile  in  healthy  persons  has  been 
shown  to  be  sterile  and,  if  the  arsenic 
is  omitted  in  the  foregoing  experiment 
upon  a healthy  animal,  the  bile  is  found 
sterile ; in  fact  all  authors  and  exper- 
imenters seem  now  agreed  that  the 
healthy  liver  removes  bacteria  from  the 
blood  of  the  portal  vein ; but  in  the 
infective  fevers  and  in  the  face  of  any 
condition  or  formation  producing 
stasis  in  these  organs  the  liver  fails  to 
do  its  filtering  or  destroying  and  an  in- 
fective process  in  the  bile  passages  is 
the  result,  for  it  has  been  shown  that 
the  blood  of  the  portal  vein  always 
contains  bacteria ; but  the  bile  is  sterile 
if  conditions  are  normal.  Without 
stasis  there  seems  to  be  no  development 
of  infection  in  these  parts,  for  even 
tho’  artificially  we  introduce  bacteria 
into  the  bile  the  current  of  flow  carries 
them  out  into  the  intestine. 

We  know  that  infection  of  the  gall- 
bladder is  by  no  means  infrequent  after 
certain  infections,  notably  typhoid,  as 
all  of  us  know,  a sharp  exacerbation  of 
temperature  or  a temperature  unduly 
prolonged  in  enteric  fever  is  often  to 
be  accounted  for  by  a very  evident 
cholecystitis.  Authorities  tell  us  that 
the  typhoid  bacillus  can  be  found  in  the 
gall-bladder  70  years  after  an  attack 
and  in  a series  of  30  autopsies,  upon 
patients  dead  with  typhoid,  the  bacillus 
was  found  in  the  gall-bladder  in  21 
cases. 

The  most  common  bacteria  to  cause 
cholecystitis  are  the  colon  bacillus  and 
the  bacillus  typhosus  although  occas- 
ionally the  streptococcus  pyogenes  and 
the  staphylococcus  are  causes ; and  in 
case  the  two- latter  organisms  are  found 
the  chemical  nature  of  the  stone  is  lime 
' salts,  :as  neither  of  these  bacteria  cause 
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a precipitation  of  the  cholesterine. 

Exsner  says  that  the  salts  of  the  bile 
acids  precipitate  10  times  more  mark- 
edly after  the  addition  of  the  bacillus 
typhosus  to  the  bile  than  upon  the  ad- 
dition of  any  other  germ.  Gall-stones 
are  not  the  product  of  acute  infections, 
but  require  for  their  production  a low 
grade  of  infection  with  a certain  de- 
gree of  bile  stasis.  As  a result  of  in- 
flammation of  the  mucus  membranes 
of  the  bile  passages  their  is  lessening 
of  their  lumen  and  consequent  stasis. 
After  infection  and  obstruction  the 
gall-bladder  becomes  filled  with  detri- 
tus, dismantled  mucus  membrane  cells, 
in  which  small  particles  have  become 
deposited  and  act  on  centers  of  concen- 
tration. Some  of  these  act  as  nuclei 
and  others  gather  around  this  nucleus 
as  in  the  specimen  I will  show  from  a 
young  girl  in  which  the  stones  are 
shown  in  the  process  of  formation. 

The  cholesterine  in  gall-stones  is 
thought  to  be  a product  of  the  inflamed 
mucosa  of  the  gall-bladder  and  not 
from  the  bile  itself.  The  nucleus  ui 
a calculus  may  be  a clump  of  bacteria, 
epithelium  blood  clot,  cholesterine,  cal- 
cium salts,  bile  pigment  or  rarely  a 
foreign  body,  as  future  growth  is  car- 
ried on  by  the  deposition  of  more  solid 
matter  around  the  nucleus  and  the  co- 
alescing of  smaller  calculi  to  make 
larger. 

Obstruction  as  a cause  of  gall-stones 
may  arise  from  adhesions  of  the  gall- 
bladder or  bile  passages  to  other  or- 
gans, as  between  the  stomach  and  du- 
odenum and  liver  or  gall  bladder,  or 
it  may  result  from  a bending  of  the 
common  duct  or,  as  is  more  frequently 
the  case,  the  cystic  duct,  by  the  draw- 
ing power  of  other  adhesions.  I op- 
erated on  a patient. recently  for  appen- 


dicitis, whose  gall-bladder  was  en- 
closed in  a mass  of  adhesions  resulting 
from  a cholecystitis  from  typhoid  10 
years  before.  Such  adhesions  may  be 
the  result  of  gastric  ulcer  or  cancer  or 
duodenal  ulcer. 

Mayo  says  that  the  time  required 
for  the  formation  of  gall-stones  varies 
from  a few  days  to  a few  weeks. 

Gall  stones  vary  in  size  from  the  size 
of  sand  to  a concretion  of  5 inches 
long.  The  largest  seen  are  commonly 
rounded  or  oval  in  shape.  The  smaller 
calculi  are  more  numerous  and  are 
wedge  shaped  or  facetted,  this  being 
caused  by  mutual  pressure.  Gall  stones 
are  never  lighter  than  water  when 
first  removed  from  the  body.  Only 
after  drying  do  they  float,  if  at  all. 
Their  consistence,  when  in  the  body, 
is  usually  rather  soft.  They  are,  at 
that  time,  capable  of  being  molded  by 
the  fingers. 

Gall-stones  in  the  liver  are  composed 
of  calcium  and  bilirubin ; those  within 
the  gall-bladder  vary  in  composition. 
Some  are  wholly  composed  of  choles- 
terine, and  most  contain  from  70  to 
80  per  cent  of  this  substance.  They 
also  contain  traces  of  copper  and  iron 
and  magnesium.  Lime  salts  of  the 
fatty  acids  also  enter  into  their  com- 
position. The  color  of  gall-stones 
varies : biliverdin  imparts  a green  col- 
or and  bilirubin  a brown.  Calcium  car- 
bonate stones  are  rare  and  are  of  a 
grayish  color.  Cholesterine  stones  are 
not  comomn.  They  are  translucent 
when  they  are  first  removed  and  be- 
come opaque  when  dry.  One  of  the 
specimens  shown  is  of  this  variety. 
They  are  both  light  in  color  and 
weight.  Stones  vary  in  size  from  a 
srain  of  sand  to  the  size  of  an  egg. 
The  heaviest  reported  weighed  four 
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ounces.  In  shape  they  are  usually 
rounded  and  rarely  spinous.  When 
multiple  they  are  polygonal  and  facet- 
ted. The  intra-hepatic  stones  are  cy- 
lindrical or  branching  like  coral.  As 
I have  had  a chance  to  note  in  a 16 
year  old  patient  groups  of  stones  are 
frequently  about  the  same  size  and  are 
presumably  of  the  same  age.  It  may 
thus  be  inferred  that  they  originated 
about  the  same  time  and  from  a com- 
mon cause. 

Paulsen  asserts  that  95  per  cent  of 
gall-stone  cases  complain  of  no  symp- 
toms. Real  says  that  20  per  cent  have 
no  colic,  which  implies  that  this  num- 
ber either  are  troubled  with  only  the 
fine  sand-like  stones  or  that  the  tissues 
of  the  biliary  tract  are  relaxed.  The 
symptom  most  looked  for  is  the  colic, 
which  is  said  by  some  to*  be  mainly 
due  to  the  attempt  of  the  stone  to  mi- 
grate. This  attempt  produces  spasm 
of  both  the  common  and  cystic  ducts. 
Others  consider  that  inflammation  is 
the  chief  factor  in  causing  the  colic, 
and  that  it  moves  onward  by  the  ex- 
udation it  induces.  It  is  thought  that 
the  stane  or  stones  may  be  started  on- 
ward by  palpation.  Anyway  spasmod- 
ic contractions  of  the  .stomach  will 
cause  corresponding  contractions  in 
the  gall-bladder  and  if  we  empty  the 
stomach,  by  washing,  in  colic,  and  al- 
low no  further  food  or  drink  by  mouth, 
thus  stopping  peristalis  in  the  stomach, 
the  pain  in  the  gall-bladder  ceases  at 
once.  It  has  subsided  because  we  have 
put  the  stomach  at  rest. 

Chills  and  fever  occur  in  60  per 
cent  of  the  cases  and  probably  indicate 
bacterial  inflammation  as  shown  by 
the  leucocytosis  and  the  septic  factor. 
A temperature  of  from  101  degrees  to 
104  degrees  is  not  infrequent. 


In  33  per  cent  of  the  -cases  the  gall- 
bladder is  palpable,  as  a rounded  tu- 
mor, in  the  upper  right  quadrant  of 
the  abdomen.  This  tumor  is  caused  by 
the  distension  of  the  gall-bladder, 
either  with  stones  or  with  fluid  which 
has  been  dammed  up  by  either  the 
lodgment  of  stone  or  stones  in  the  cys- 
tic or  common  duct  or  by  the  shutting 
off  of  the  duct  by  the  swelling  of  the 
mucous  membrane  of  the  duct  by  in- 
flammation. Under  these  conditions 
hydrops  of  the  gall-bladder  ensues. 
The  retained  bile  becomes  modified  by 
interchange  of  constituents  with  the 
lymphatic  fluids.  The  cholates  early 
disappear.  The  pigment  follows  the  i 
disappearance  of  the  cholates'  and  fi-  ' 
nally  a clear  fluid  is  left,  which  con- 
tains  salts  and  cholesterine,  nucleo-al- 
bumen  and  characteristic  proteids.  I 
saw  several  gall-hladders,  which  were 
as  large  as  the  kidney,  in  size,  after  this 
distension.  If  bacteria  are  present  in 
such  a gall-bladder,  they  may  cause  i 
suppuration,  or  the  inflamed  wall  may 
, ulcerate  and  thus  become  adherent.  It 
may  perforate  and  cause  peritonitis. 

Where  the  gall-bladder  is  small  and 
atrophic,  there  is  usually  a stone  in  the 
common  duct  or  only  one  stone  in  the 
gall-bladder,  which  has  contract . 1 
down  firmly  around  the  calculus ; so 
that  the  gall-bladder  may  be  almost  as 
small  as  the  last  phalanx  of  the  little 
finger  or  again  it  may  be  large  enough 
to  hold  a pint  of  fluid. 

Icterus  is  present  in  10  to  20  per 
cent  of  all  cases  and  I believe  that  the 
conjunctiva  will  be  found  slightly  yel- 
low in  nearly  all  cases.  The  icterus 
may  be  due  either  to  mechanical  or  in- 
flammatory causes. 

If  the  common  bile  duct  be  obstruct- 
ed and  if  the  liver  continues  to  secrete 
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bile, -then  the  bile  passages  become 
filled  and  the  pressure  of  the  bile  with- 
in constantly  increases,  even  in  the 
liver  ducts,  forcing  the  hepatic  cells 
apart  and  the  bile  is  forced  into  the 
lymphatic  system  or  directly  into  the 
blood.  This  then  enters  the  general 
circulation  and  through  it  permca  <-s 
all  the  body  organs:  The  bile  pigment 
is  deposited  in  the  various  tissues,  and 
the  skin  assumes  the  color,  which  va- 
ries from  yellow  to  dark  green  or 
brown.  Whether  the  color  of  the  skin 
arises  from  a blending  of  the  bile  pig- 
ment' with  the  skin  or  whether  they  are 
due  to  a conversion  of  bilirubin  into 
other  pigment,  has  not  been  worked 
out.  It  is  of  interest  to  surgeons  to 
know  that  the  presence  of  these  bile 
salts  in  the  blood  is  the  cause  of  the 
dangerous  predisposition  to  hemor- 
rhage which  is  found  in  these  cases. 

Deaver  believes  that  icterus  is  due  to 
inflammation  of  the  pancreas.  Es- 
pecially is  this  slight  tinge  of  yellow  to 
be  found  during  the  subacute  attacks. 
Itching  is  present  if  there  is  enough  of 
the  bile  salts  in  the  circulation  to  irri- 
tate the  skin,  and  perspiration  is  often 
present  during  an  attack  of  colic,  her- 
pes labialis  sometimes. 

During  the  paroxysm  during  violent 
attacks  the  pulse  is  frequently  rapid 
and  there  may  be  extreme  prostration 
and  even  collapse.  Naunyn  records 
nine  cases  where  death  occurred  during 
the  attack.  Reflex  contraction  of  the 
pulmonary  capillaries  may  take  place, 
and  put  the  right  heart  to  extra  work, 
and  cause  dilatation  of  that  organ. 

Cholecystitis  produces  degenerative 
changes  in  the  heart  muscle  causing  a 
chronic  myocarditis.  Removal  of  the 
calculi  and  drainage  of  the  gall-bladder 
effects  a great  change,  for  the  better, 


in  many  of  these  cases.  I have  seen 
cases  which  were  not  operated  upon 
go  for  weeks  with  a temperature  rang- 
ing from  101  to  102  and  a pulse  rate 
ranging  from  120  to  130  with  great 
toxemia  and  nausea,  with  often  fre- 
quent vomiting.  On  the  other  hand 
patients  suffering  from  gall-stones 
frequently  have  a pulse  that  is  slower 
than  normal,  which  we  think  is  ex- 
plained by  the  toxemia.  This  brady- 
cardia is  also  a very  significant  fea- 
ture of  liver  injuries. 

Migraine  is  sometimes  produced  by 
reflex  action.  The  pain  of  gall-stone 
colic  is  usually  sudden  in  onset  and 
seems  prone  to  occur  at  night.  The 
pain  is  great  and  nothing,  but  a large 
dose  of  a narcotic,  seems  to  do  much 
in  relieving  it.  The  pains  may  be  more 
severe  than  labor  pains  in  the  female. 
It  usually  begins  in  the  right  upper 
quadrant  of  the  abdomen'  and  may  ra- 
diate to  the  back  and  the  navfl  the 
hypogastrium,  the  left  side,  and  even 
to  the  arms,  legs  and  testes  or  chest. 
Irregular  or  large  stones  cause  the 
greatest  agony.  The  pain  lasts  from  a 
few  minutes  to  several  hours,  and  may 
soon  recur.  It  is  independent  of  the 
meal  hour  or  the  ingestion  of  food. 
The  gall-bladder  is  always  tender, 
there  being  hyperesthesia  over  the 
ninth  costal  cartilage  or  over  a point 
two-thirds  the  distance  from  this  land- 
mark to  the  navel.  Someone  has  de- 
scribed a hyperesthetic  zone,  which 
lies  between  the  spine  and  the  post- 
axillary  line  at  the  level  of  the  lower 
dorsal  or  upper  lumbar  vertebra.  In 
some  cases  chills,  delirium  or  convul- 
sions or  hysterical  manifestations  may 
be  precipitated.  These  colicky  pains 
are  caused  by  the  inflammation  and 
distension  of  the  gall  tract  and  by  the 
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spasmodic  action  of  the  muscular  tis- 
sue in  the  gall-bladder  and  the  gall 
ducts.  In  some  cases  the  attack  is  pre- 
cipitated by  the  passage  of  a small 
stone  from  a wide  to  a narrow  portion 
of  the  tract  as  at  the  entrance  to  the 
cystic  duct  or  from  some  place  in  the 
common  duct  to  the  entrance  of  the 
common  duct  into  the  papilla  of  the  du- 
odenum; yet  such  is  not  always  the 
case,  as  a gall-bladder,  which  contains 
large  stones  and  is  isolated  by  an  ,!d 
occlusion  of  its  duct,  is  frequently  the 
seat  of  colic.  Indeed  colic  may  come 
from  a gall-bladder  which  contains  no 
stones  whatever.  I had  a case  recently, 
which  exhibited*  these  colicky  pains;* 
but  at  the  operation  had  no  stones, 
either  in  the  gall-bladder  or  in  the 
ducts,  but  which  was  surrounded  by 
adhesions.  A feeling  of  weight  or 
burning  in  the  stomach  is  felt  after 
meals  as  well  as  distension  of  the  ab- 
domen. Dull  pains  extending  to  the 
right,  from  the  epigastrium  about  the 
level  of  the  10th  rib  to  a point  near 
the  spine  and  upwards  into  the  right 
shoulder  blade,  also  pain  and  tender- 
ness on  pressure  between  the  right 
costal  cartilages  and  the  umbilicus  are 
very  characteristic  of  biliary  colic. 

Among  the  physical  methods  to 
elicit  gall-bladder  tenderness  in  chole- 
cystitis, I particularly  wish  o com- 
mend Murphy’s  hammer  stroke  per- 
cussion and  his  deep  grip  palpation. 
There  is  also  pain  on  palpation  during 
a deep  respiration,  pressure  being  made 
about  the  ninth  or  tenth  cartilage. 

The  sclera  varies  from  a deep  yel- 
lowish green  color  to  the  faintest  tinge 
of  yellow. 

The  tongue  is  always  coated,  usual- 
ly with  a yellowish  or  brownish  coat- 
ing and  the  patient  nearly  always  com- 


plains of  a bad  taste  in  the  mouth,  .:s-. 
pecially  in  the  mornings.  Nausea  and 
vomiting  are  the  rule  during  the  at- 
tacks of  colic.  In  nearly  all  of  A.  J. 
Oschner’scases  the  patient  had  a diag- 
nosis of  dyspepsia  and  other  stomach 
troubles,  and  had  been  treated  long  and 
vigorously  for  such  ailments  without 
success.  The  so-called  neuralgia  of 
the  stomach  and  the  cases  diagnosed 
spasm  of  the  stomach  are  usually  un- 
recognized cholecystitis  or  gall-stones. 
Nausea  is  apt  to  be  the  symptom  most 
complained  of  when  the  stone  lies  qui- 
etly within  the  gall-bladder  without  in- 
cluding the  ducts. 

Mucous  colitis  is  frequently  caused 
by  gall-stones.  The  case  usually  com- 
plains of  constipation;  sometimes  they 
say  that  the  color  of  the  stool  varies 
from  time  to  lime,  being  sometimes 
clay^  colored,  at  others  natural.  The 
digestion  of  fats  is  svnously  interfer- 
ed with,  if  the  bile  be  excluded  from 
the  duodenum,  either  by  swelling  of 
the  mucous  membrane  of  the  common 
duct  or  by  occlusion  of  the  duct  with 
a stone,  or  by  exclusion  of  the  hepatic 
duct.  When  bile  is  excluded  from  the 
intestines  only  about  4 per  cent  of  the 
fats  taken  in  are  absorbed.  The 
amount  normally  absorbed  is  about  90 
per  cent.  Miller  says  that  when  the 
duct  is  excluded  about  60  to  80  per 
cent  escapes  absorption.  The  clay  col- 
ored stools  are  caused,  partly  from  the 
absence  of  bile  pigment  and  partly  by 
the  large  amount  of  unabsorbed  fat 
present  in  the  faeces.  Lack  of  fat  ab- 
sorption is  explained,  because  normally 
ail  emulsion  is  formed  by  the  bile  with 
the  fat  ingested,  and  secondly  the 
action  of  the  bile  upon  the  fats  accel- 
erates the  fat  splitting  of  the  pancre- 
atic enzymes.  It  has  been  demonstrat- 
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ed  that  the  cholates  are  capable  of 
holding  in  solution  large  quantities  of 
the  fatty  acids.  Gall-stones  in  the 
faeces  are  seldom  present  to  make  a 
diagnosis  on,  for  several  reasons;  first 
the  gall-stone,  unless  it,  is  coated  with 
cholesterine,  is  very  apt  to  be  dissolved 
in  the  intestines  and  secondly  they  are 
frequently  passed  unnoticed.  In  order 
to  detect  them  in  the  stools  the  patient 
must  pass  all  the  stools  through  a 
rather  fine  meshed  sieve.  I have  found 
that  these  patients  frequently  suffer 
from  piles,  which  may  have  several 
causes.  The  liver  engorgement  may 
cause  an  increase  in  the  pressure  of  the 
portal  circulation,  and  the  constipation 
favors  their  presence.  Obstruction  of 
the  bowel  may  take  place  from  a cal- 
culus lodged  within  the  intestine. 

Gall-stones  may  by  reflex  action 
cause  a spasm  of  the  pulmonary  capil- 
laries, also  reflex  cough  occurs. 

A symptom  of  the  paroxysm  is  con- 
centrated, scanty  uiine.  If  there  is 
occlusion  of  the  ducts,  the  urine  be- 
comes colored  a greenish  brown  color 
from  the  bile  pigment  in  the  blood 
which  is  excreted  by  the  kidneys. 

Glycosuria  or  albuminurea  are  not 
infrequent.  The  blood  shows  a leuco- 
cytosis  and  a septic  factor. 

There  are  certain  common  compli- 
cations. The  first  which  we  ought  to 
mention  is  appendicitis.  Ochsner  found 
acute  or  chronic  appendicitis  in  35  per 
cent  of  his  cases.  So  that,  in  any  oper- 
ation on  the  gall-bladder,  the  appendix 
should  be  sought  out  and,  if  at  all  sus- 
picious, removed.  It  is  a problem 
whether  these  cases  of  appendicitis  are 
simple  primary  infection  or  whether 
the  cholecystitis  is  secondary  to  the 
appendicitis. 

At  operation,  the  glands  along  the 


lower  corner  of  the  stomach  are  al- 
ways found  enlarged,  and  it  is  gener- 
ally conceded  that  gastric  ulcer  is  of 
common  occurrence,  caused  by  the 
presence  of  an  infectious  process  near 
at  hand  in  the  gall-blader. 

Gall-stones  may  give  rise  to  ulcer- 
ation and  perforation  of  the  gall-blad- 
der and  to  septic  peritonitis.  They 
cause  cancer  of  the  gall-bladder,  can- 
cer of  the  liver  and  cancer  of  the 
stomach  and  cancer  of  the  pancreas. 
Wm.  J.  Mayo  says  that  7 per  cent  of 
all  cases  operated  upon  with  stones  in 
the  gall-bladder  have  had  pancreatitis 
in  some  form,  and  that  27  per  cent  of 
the  cases  with  stone  in  the  common 
duct  have  marked  pancreatitis.  He  says 
that  the  presence  of  the  gall-bladder 
is  important  in  the  prevention  of  pan- 
creatitis and  that  this  is  a strong  ar- 
gument against  its  unnecessary  remov- 
al, as  advocated  by  Johnson  and  others 
in  preference  to  draining  it.  In  492 
cases  there  were  serious  complications 
involving  the  liver,  duodenum,  trans- 
verse colon  and  other  organs,  and  can- 
cer was  found  associated  with  the  gall- 
stones in  85  cases.  Considering  these 
important  facts  Mayo  warmly  advo- 
cates early  surgery  as  ,a  prophylactic 
measure  before  there  are  any  gross 
complications  and  at  a time  when  the 
mortality  is  almost  nil,  to  waiting  for 
the  disease  later,  where  a large  incision 
is  necessary,  with  a consequent  danger 
of  ventral  hernia  when  removal  of  the 
gall-bladder  is  unnecessary  and  before 
it  becomes  necessary  to  open  the  com- 
mon duct,  all  of  which  operations 
vastly  increase  the  mortality. 

The  presence  of  an  infected  gall- 
bladder  may  lead  to  a seotic  infection 
of  the  liver.  Very  frequently  we  find 
a tumor  mass  in  the  right  hvpochon- 
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drium,  which  may  be  the  enlarged  gall- 
bladder or  an  artificial  lobe  of  the  liver, 
known  as  Riedel’s,  lobe,  which  seems 
to  be  pathognomonic  of  gall-stone. 

The  cardinal  points  in  diagnosis, 
seem  to  be  a history  of  enteric  fever 
or  prolonged  digestive  disturbances 
with  what  the  patient  describes  as  bil- 
ious attacks,  a history  of  dull  or  sharp 
pains,  extending  from  the  epigastrium, 
about  the  level  of  the  10th  rib,  to  a 
point  near  the  spine  or  upwards  into 
the  right  shoulder  blade;  presence  of 
Riedel's  lobe ; tenderness  over  the  gall- 
bladder on  Murphy's  deep  grip  palpa- 
tion of  the  right  hypochondrium, 
smart  pain  upon  Murphy’s  hammer 
stroke  percussion  of  the  gall-bladder 
region  and  usually  tenderness  on  forci- 
ble palpation  of  the  gall-bladder  re- 
gion during  deep  inspiration;  resist- 
ance ailcl  rigidity  of  the  right  rectus 
muscle  in  the  right  upper  cpiadrant  of 
the  abdomen  ^usually  a tinge  of  yellow* 
especially  in  the  sclerotic's;  the  finding 
of  gall-stones  in  the  stools  after  a par- 
oxysm (this  should  only  Ire  expected 
in  a few  cases  and  should  not  be  waited 
for,  to  make  the  positive  diagnosis)  ; 
the  presence  of  an  enlarged  gall-blad- 
der in  the  hypochondrium ; the  fact 
that  sometimes  the  - stools  are  clay  col- 
ored ; the  presence  of  bile  pigment  in 
the  urine ; slight  increase  in  the  liver 
dullness,  found  best  by  palpation. 

As  regards  the  X-ray  pictures,  they 
should  be  taken  with  the  patient  flat  on 
his  abdomen,  with  three  pillows  be- 
neath the  clavicles,  as  this  elevation 
permits  protrusion  of  the  gall-bladder, 
thus  bringing  the  calculi  nearer  the 
photographic  plane.  The  approxima- 
tion is  increased  by  making  a pencil 
mark,  on  the  back,  corresponding  to 
the  site  of  the  gall-bladder  in  front. 


The  tubes  should  be  on  the  border  line 
between  soft  and  medium  hardness. 
Failure  to  get  a picture  of  gall-stones 
is  not  necessarily  proof  that  they  do 
not  exist,  as  it  is  much  more  difficult 
to  get  gall-stones  to  show  in  a picture 
than  it  is  to  get  kindey  or  bladder 
stones;  and  a negative  X-ray  picture 
of  the  gall-bladder  has  not  nearly  the 
same  weight  as  a negative  X-ray  in 
renal  colic. 

Case  I. — Mrs.  J..  E.,  referred  to  me 
by  Dr.  Stone  of  Cuervo.  H.  W.  36 
years  of  age,  residence  Cuervo,  X.  M. 

Complaint;  Trouble  began  accord- 
ing to  her  about  a month  -ago,  viz., 
about  the  17th  of  February  she  did  not 
have  her  menstrual  period  and  has  not 
had  it  yet.  She  thinks  the  reason  for 
this  was  an  illness  of  la  grippe  which 
she  had  shortly  before.  She  has  pain 
in  both  hypochondria  which  began 
about  Feb.  13th  a month  ago;  but  had 
no  severe  pain  until  a week  ago  last 
Thursdav  when  she  began  to  have 
chills  and  then  had  severe  pain  in  the 
small  of  the  back  mostly  on  the  right 
side.  This  pain  became  very  severe 
and  was  relieved  with  morphine.  She 
suffered  about  an  hour  and  then  the 
pain  gradually  wore  away  but  com- 
menced again  last  Saturday  week  and 
she  subsequently  suffered  from  nausea 
and  vomiting.  She  has  had  similar 
pains  before. 

Her  father  suffers  from  attacks  of 
colic,  her  mother  died  with  T-B  and 
one  brother  died  from  diphtheria.  She 
has  had  all  the  diseases  of  childhood. 
Never  has  had  enteric  fever.  She  is  a 
small  and  not  very  well  nourished 
woman.  Appetite  good  but  has  a bad 
taste  in  the  mouth  and  tongue  has  a 
thick  brownish  coating.  She  has  had 
sour  stomach  for  a long  time.  She 
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drinks  coffee  only  in  the  morning. 
She  had  blood  in  the  stools  Sunday  and 
has  had  piles  for  14  years.  She  urin- 
ates about  three  to  four  times  a day 
and  when  she  has  these  attacks  of  pain 
the  bladder  is  voided  very  frequently 
and  the  amounts  vary,  being  both 
large  and  small.  She  has  never  passed 
any  blood  in  the  urine  nor  gravel,  nor 
matter  ; although  these  pains  radiate 
from  the  region  of  the  right  kidney  to 
the  groin.  Menstruation  began  at  15 
years,  and  she  has  flowed  once  in  28 
days  for  4 to  5 days.  There  are  5 
children,  the  youngest  5 years  old,  and 
she  has  had  two  miscarriages,  the  last 
one  two  years  ago.  She  has  been  lac- 
erated. She  never  has  had  any  trouble 
with  the  bladder  or  frequency  of  mic- 
turation  except  at  these  attacks  or 
when  pregnant. 

There  is  tenderness  over  McBurney’s 
point  and  also  tenderness  on  hammer 
percussion  and  deep  grip  palpation  of 
the  gall-bladder.  The  spleen  is  en- 
larged probably  from  an  old  malaria. 
There  is  a systolic  murmur  over  the 
heart  heard  best  at  the  apex  adn  the 
heart  heard  best  at  the  apex  and  the 
2nd  aortic  accentuated.  The  lower 
limbs  are  slightly  oedematous.  There 
is  a profuse  leucorrhoea  and  both  the 
perineum  and  cervix  are  lacerated  and 
there  is  a tumor  about  the  size  of  a 
hen’s  egg  in  the  right  labium  probably 
a fiboid.  I think  she  is  pregnant. 

Urinary  findings : dark  amber  in  col- 
or, acid,  S.  G.  1030  with  a faint  trace 
of  albumen  and  hyaline  casts,  granular 
casts  and  pus  cells.  The  cystoscope 
shows  the  bladder  healthy  and  ureteral 
catheterization  demonstrated  no  stone, 
no  hydronephrosis.  Capacity  left  pelvis 
5 cc.  and  the  right  8 cc. 

Diagosis : Cholecystitis,  gall-stones 


and  appendicitis,  lacerated  perineum, 
lacerated  cervix,  tumor  of  right  labi- 
um, chronic  nephritis  (interstitial)  mi- 
tral i egurgitation. 

Operation,  appendectomy,  removal 
of  404  stones  from  the  gall-bladder 
and  drainage  of  the  gall-bladder.  Diet 
for  ulcer  of  the  stomach. 

Case  IL- — Miss  O.  B.,  student,  16 
years  old,  of  Kaw,  Okla.,  referred  to 
me  by  Dr.  John  Widney. 

Complaint : Pain  just  to  the  right 
of  the  epigastrium,  which  has  been 
present  since  February  1st  and  this  is 
the  8th.  In  'November  of  last  year 
she  had  two  similar  attacks,  but  they 
were  not  severe.  They  only  commenc- 
ed to  get  severe  last  December.  The 
pain  begins  as  a dull  pain  and  gradu- 
ally gets  worse.  It  is  then  felt  in  the 
right  shoulder  and  then  she  becomes 
sick  at  her  stomach.  The  vomit  is 
bilious  and  very  sour.  She  belches 
burning  fluid.  The  attacks  of  pain 
come  on  sometimes  directly  after  a 
a meal  and  sometimes  not  for  several 
hours  and  sometimes  not  until  3 or  4 
in  the  morning.  She  has  vomited  dark 
brown  fluid  once.  She  is  well  between 
the  attacks.  The  bowels  are  constipa- 
ted. 

Her  mother  has  had  symptoms  such 
as  the  daughter  has  and  has  had  en- 
teric fever.  Otherwise  the  famiy  his- 
tory is  negative,  with  the  exception  of 
the  father’s  father  who  died  from  T-B. 

The  patient  has  had  mumps,  meas- 
es, small  pox,  chicken  pox,  hay  fever 
and  adenoids. 

She  cannot  retain  anything  on  the 
stomach  and  has  a brownish  coat  on 
the  tongue.  Her  temperature  is  101 
degrees,  and  the  pulse  varies  from  120 
to  130.  The  chest  is  negative. 

There  is  tenderness  over  the  right 
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lower  quadrant  of  the  abdomen  in  the 
neighborhood  of  the  appendix,  and  al- 
so pain  from  pressure,  on  deep  inspira- 
tion, with  the  fingers  over  the  gall- 
bladder region;  there  is  pain  on  ham- 
mer percussion  and  deep  grip  palpation 
of  the  gall-bladder. 

Leucocystosis  is  11000  and  a septic 
factor,  there  being  80  per  cent  of  poly- 
morphonuclears  and  no  eosinophiles. 

Diagnosis : Cholecystitis,  appendici- 
tis, ulcer  of  the  stomach,  probable  gall- 
stones. 

Operation  high  right  rectus  incision, 
appendectomy,  cholecystostomy.  There 
were  13  stones  found,  three  of  which 
were  in  the  cystic  duct. 

Dietary  treatment  for  the  gastric  ul- 
cer, complete  recovery. 

Case  III. — Mrs  T.  T.,  H.  W.  age 
20  years,  Guthrie,  Okla.,  referred  to 
me  by  Dr.  Cotteral  July  10th,  1910. 

Complains  of  a misery  across  the  up- 
per abdomen,  which  is  thought  to  be 
because  of  a tumor  if  the  intestines. 
This  misery  is  mostly  in  the  right  hy- 
pochondrium  and  consists  of  a dull 
ache  all  the  time,  and  every  day  since 
last  Friday;  she  has  severe  pain  once 
daiy  of  a cramping  nature,  and  this 
has  been  bad  now  about  14  days. 

Family  history  negative  and  the  only 
disease  the  patient  has  had  was  mumps. 

She  thinks  that  she  has  lost  15  lbs. 
in  the  last  month.  The  tongue  is  fairly 
clean  and  she  has  no  appetite.  She 
thinks  the  spells  of  pain  come  on  about 
2 hours  after  meals,  eating  does  not 
make  the  pain  worse,  and  she  says  that 
she  vomited  a greenish  fluid  14  days 
ago,  after  which  time  she  vomited  af- 
ter each  meal  for  a week.  2 weeks  ago 
she  suffered  from  diarrhoea  and  does 
not  suffer  from  constipation. 

She  has  had  nocturnal  micturation 


since  childhood  and  passes  a large 
quantity  of  urine. 

Menstruation  began  at  the  age  of  14 
and  has  been  regular  28  day  type  and 
she  flows  3 to  4 days.  She  has  3 chil- 
dren, no  miscarriages  and  no  forceps 
used.  Chest  negative. 

There  is  a tumor  growth  in  the  re- 
gion of  the  gall-bladder,  which  is  ten- 
der to  the  touch  and  quite  resistant. 
It  seems  to  be  rounded  and  rather 
smooth.  On  questioning  she  says  this 
side  was  injured  a few  years  ago. 

No  leucocytosis  or  septic  factor  pres- 
ent. 

Diagnosis : Probable  sarcoma  of 
the  gall-bladder. 

Operation : high  right  rectus  incis- 
ion which  was  enlarged  by  an  oblique 
cut  from  the  upper  extremity  toward 
the  median  line.  I found  a very  large 
sarcoma  involving  all  the  gall-bladder 
and  extending  to  the  liver.  It  seemed 
to  be  almost  a mass  of  aneurism  ves- 
sels. The  wound  was  sewed  up  and 
the  woman  left  the  hospital  in  two 
weeks.  I think  that  if  I had  such  a 
case  again  I should  try  to  ligate  the 
cystic  artery. 

Case  IV. — Mr.  A.  M.  H.  male,  un- 
married, 36  years  old,  Navina,  Okla., 
March  3,  1910,  referred  to  me  by  Dr. 
J.  B.  Wachtel. 

Complaint:  Nothing  digests,  he  has 
pains  in  his  spine  and  pains  all  through 
the  abdomen,  especially  in  the  epigas- 
trium. He  has  epistaxis,  hot  flashes 
and  bleeding  from  the  mouth. 

The  man  is  emaciated  and  jaun- 
diced. The  tongue  is  cracked,  dry  and 
coated  with  a brown  coat.  There  has 
been  vomiting  after  meals  for  the  last 
two  weeks  and  he  has  been  troubled 
with  fullness  in  the  stomach  after 
meals.  Gas  is  belched  after  meals. 
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He  says  he  has  been  badly  constipated 
and  suffers  with  piles. 

His  father  was  poisoned  and  his 
mother  died  from  dropsy,  said  to  be 
due  to  heart  disease  and  to  an  abscess 
of  the  kidneys,  and  says  that  one  bro- 
ther died  from  "bronchitis  and  malaria, 
but  this  was  undoubtedly  T-B. 

He  has  had  measles,  mumps,-  chick- 
en pox  and  ague.  Last  spring  he  had 
what  he  thought  was  rheumatism.  It 
started  in  his  left  side  and  migrated 
to  the  heart  region.  Last  November 
his  eye  swelled  up  and  ran  water  and 
matter  and  he  suffered  pain  in  the  occi- 
put, and  was  ill  three  weeks,  when  the 
swelling  left;  but  he  is  now  blind  in 
this  eye.  He  states  that  the  enlarge- 
ment of  his  abdomen  commenced  at 
that  time  and  he  had  to  stop  eating, 
and  at  the  present  time  he  has  not  eaten 
solid  food  for  5 weeks.  Marked  jaun- 
dice of  the  entire  body  is  present  and 
there  are  petechiae  in  the  skin  of  the 
face,  abdomen,  scrotum  and  penis. 
Pulse  100,  temp.  98.4.  There  is  a huge 
tumor  mass  extending  into  the  .right 
pelvis  below  and  up  under  both  the 
right  and  left  hypochondrium  above. 
The  left  edge  shows  two  distinct 
notches  and  some  nodules.  The  diag- 
nosis was  carcinoma  of  the  liver.  The 
P.  M.  showed  the  tumor  mass  to  be 
the  enlarged  liver  with  a notch  for  both 
the  gall-bladder  and  for  the  falciform 
ligament.  The  pathologist  report  by 
Dr.  Melvin  is  as  follows : 

“Path.  No.  125,  A.  M.  H.  Post-mor- 
tem; liver. 

Tissue  sent  to  laboratory,  cuts  from 
both  lobes;  greenish  color,  dark  areas 
present,  probably  due  to  hemorrhage. 
Examined  in  formalin,  hence  nothing 
could  be  noted  as  to  consistency  or 
cellularity. 


Micros.  Description:  Blocks  taken 
from  both  lobes,  mounted  in  celloidin. 

Sections  examined  showed  decided 
carcinoma,  medullary  type.  Identity 
of  organ  completely  obscured  by  mass 
of  cancer  cells;  now  and  then  an  out- 
line of  a lobule  suggested.  Connect- 
ive tissue  very  scant ; hemorrhagic 
areas  plentifully  scattered  thruout  sec- 
tion. Individual  cells  irregular,  deep 
staining  nuclei,  abundant  cytoplasm.” 

The  medical  treatment  of  gall-stone 
colic,  at  the  time  of  acute  exacerbation, 
is  to  wash  ont  the  stomach  and  put  it 
at  rest  by  giving  nothing  at  all  by 
mouth.  Murphy’s  continuous  procto- 
clysis supplies  the  patient  with  water. 
If  it  is  deemed  necessary,  rectal  feed- 
ing may  be  instituted.  This  treatment 
usually  succeeds  better  than  morphine. 
Except  for  the  exacerbation,  there 
should  be  no  medical  treatment  of  gall- 
stones. Olive  oil  will  not  cause  them 
to  disappear,  neither  will  sodium  suc- 
cinate. I strongly  urge  the  general 
practitioner  not  to  fritter  away  valua- 
ble time  on  either  this  treatment  nor 
probilin  pills,  etc. ; but  to  refer  him  or 
her  to  the  surgeon  to  whose  table  she 
will  eventually  find  their  way  anyway, 
in  time  before  the  complications,  I 
have  mentioned,  occur.  Send  him  or 
her  to  the  surgeon  before  they  have 
made  the  rounds  and  at  a time  when 
they  will  return  to  their  doctor  with  a 
good  word  for  medicine  and  surgery 
and  no  “knock.”  I would  urge  that 
there  be  fewer  exploratory  operations 
before  every  other  means  has  been  ex- 
hausted to  make  a correct  diagnosis. 
In  operating  for  gall-stones  see  that 
there  is  no  obstruction  of  the  passages 
remaining,  either  from  adhesions,  un- 
discovered stones  or  strictures  result- 
ing from  old  ulcerations.  Do  not 
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think  that  operation  alone  cures  the 
patient,  in  many  there  are  gastric  or 
duodenal  ulcers  and  other  complica- 
tions which  must  receive  appropriate 
treatment  before  a complete  recovery 
takes  place. 

In  writing  this  paper  free  use  has 


been  made  of  the  writings  of  Osier, 
Holt,  Edwards,  Adami,  American 
Text  Book  of  Surgery,  Murphy,  Bil- 
lings, Carl  Beck,  Krehl,  A.  J.  Ochsner, 
McDonald,  Johnson,  Anders,  Keen, 
Wyllis  Andrews,  Fothergill  and  J.  W. 
Legg. 


TWO  CASES  OF  FALSE 

HERMAPHRODITISM 

Dr.  A.  C.  Bebasioff  reports  two 
cases  of  this  character  in  Chirougiech- 
esky  Archiv  Veliaminova.  In  the  first 
case  it  concerned  a child  taken  for  a 
girl  at  birth,  but  having  shown,  upon 
growing,  masculine  tendencies.  The 
external  genital  organs  are  those  of  a 
woman,  but  in  the  left  labium  a testicle 
is  felt  and  the  habitus  is  masculine.  At 
eleven  years  there  appeared  on  the 
right  side  of  the  abdomen  a painful 
tumor  which,  at  first,  was  taken  for 
an  inguinal  hernia.  An  operation  for 
its  radical  cure  was  made,  but  micro- 


scopic examination  of  the  excised  tu- 
mor showed  it  to  be  a uterus. 

The  second  case  concerned  a subject 
of  medium  age  with  the  marked  char- 
acteristics of  an  adult  man,  married, 
and  having  children  of  which  the  old- 
est resembles  his  father  very  much. 
On  account  of  a painful  tumor  at  the 
lower  part  of  the  abdomen,  surgical 
intervention  was  made  and  the  tumor, 
of  the  size  of  a fist  in  an  adult,  was 
removed.  It  was  a uterus,  provided 
with  Fallopian  tubes  undergoing  can- 
cerous degeneration.  The  external 
genital  organs  had  the  masculine  type. 
— American  Journal  of  Dermatology. 


THE  SIGNIFICANCE  OF  LEUCOCYTOSIS  IN 

SORCERY 

J.  S.  Mason,  M.  D.,  Albuquerque,  N.  M. 

Read  Before  the  Thirtieth  Annual  Session  of  the  New  Mexico  Medical 
Society,  East  Las  Vegas,  N.  M.,  September  6-9th,  1911. 

In  placing  my  paper  before  this  So-  guished  by  their  different  affinities  for 
ciety,  I have  endeavored  not  only  to  the  analine  dyes. 

give  you  an  understanding  of  the  sig-  Two  counts  are  used  to  determine 
nificance  of  leucocytosis  in  surgery,  the  role  played  by  the  leucocytes,  one 

but  to  make  it  as  concise  as  possible.  the  differential  count;  the  other  the 

The  role  played  by  the  leucocytes  is  total  count  regardless  of  differentia- 
important  in  many  ways.  tion-  the  differential  we  mean  to 

(a)  From  a diagnostic  point  of  say  count’n£  the  percentage  of  all  the 

view.  (1)  In  enabling  one  to  differ-  ce 

entiate  between  nervous,  mental,  and  The  t0  al  c™nt  is  made  regardless 
inflammatory  conditions.  (2)  Be-  ^Percent^es 

tween  different  inflammatory  condi-  The  differential  count  requiring  at 
tions.  (3)  Between  acute,  sub-acute,  east  one  hour  to  perform  is  nol : prac- 
and  chronic  inflammatory  conditions.  lcab>e  a"d  therefore  had  best  be  left 

/ 1 \ -n  , inflam-  to  the  hospitals.  The  total  count  is 

(4)  Between  pus  and  simple  miiam  1 . 

v J ...  the  one  to  which  I will  adhere  in  the 

matory  conditions.  remarks  that  are  to  follow. 

( b ) From  a prognostic  s an  pom  , TECHNIqUE  for  obtaining  blood  for 

in  acute,  sub-acute  and  chronic  inflam-  THE  C0UNT 

matory  conditions.  . Blood  is  best  obtained  from  the  lobe 

(c)  By  determining  the  severity  o 0f  ear^  after  being  thorough- 

the  inflammation,  the  extensiveness  o jy  cjeansec|  with  alcohol  and  wiped  dry 
the  invasion,  and  lastly  the  resistance  with  a pjece  Df  g-aUze,  is  punctured 
of  the  host  to  the  invading  organism.  with  any  sbarp  instrument. 

We  wil  now  consider  the  leucocytes  The  blood  js  anowed  to  well  up 
as  they  appear  in  normal  blood,  an  without  pressure,  the  first  drop  or  two 
their  percentages.  wiped  off. 

Poly’s * 64%  ....  Neutral  With  a special  pipette  used  for  this 

Large  Mono’s  28% Basic  purpose,  and  graduated  so  that  the  di- 

Small  Mono’s 1% Basic  lution  made  is  1-20,  the  blood  is  drawn 

Transitional 1% Basic  Up  ^.0  05  mark  exactly,  the  end 

Eosinophiles 1 % Acid  wiped  clean.  It  is  then  immersed  in 

As  to  theiL  morphology,  suffice  to  a staining  fluid  consisting  of  the  fol- 
say  that  they  can  be  readily  distin-  lowing: 
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Acetic  acid  1.0  cc. 

Gentian  Violet 0.5  cc. 

Aqua  Dest 100.  cc. 


This  lsh|ould  be  drawn  up  to  the 
graduation  marked  II.  The  whole  is 
thoroughly  shaken. 

This  solution  stains  the  neuclei  of 
the  leucocytes  a faint  violet  while  the 
protoplasm  appear  dark;  the  red  cells 
becoming  laked. 

The  blood  now  being  in  a dilution 
of  1-20  is  placed  upon  the  counter  and 
counted  as  such. 

TECHNIQUE  OF  COUNTING. 

The  counter  used  is  the  Thoma- 
Zeiss  Hemo-cytometer  which  consists 
of  a specially  ground  glass  containing 
counting  chamber  and  specially  ground 
cover  glass. 

The  counting  chamber  is  made  of 
an  outer  flat  ring  of  glass  separated 
by  a circular  trench  from  a control 
platform,  firmly  cemented  to  a glass 
slide. 

The  outer  ring  is  1-10  mm.  higher 
than  the  central  platform,  so  that  the 
cover  glass  resting  flat  upon  the  outer 
ring  will  be  separated  from  the  inner 
ring  by  1-10  mm. 

The  center  of  the  platform  is  ruled 
into  minute  squares,  each  side  of  which 
measures  1-20  mm.,  the  cubic  space 
over  each  small  square  between  the 
platform  below  and  the  coverslip  above 
is  therefore  1-20  x 1-20  x 1-10  cubic 
mm.  As  a rule  the  small  squares  are 
ruled  in  sets  of  sixteen  by  double  rul- 
ings at  intervals. 

Such  sets  of  sixteen  small  squares 
are  termed  big  squares. 

After  having  diluted  the  blood  with 
the  specified  solution  and  shaken,  get 
rid  of  the  -first  drop  or  two,  and  the 
third  or-  part  of  the  third  is  dropped 
upon  the  counting  chamber,  care  being 


taken  to  avoid  air  bubbles.  If  these 
appear  wipe  off  the  chamber  and  pro- 
ceed with  another  drop.  This  being 
done  the  chamber  is  then  covered  with 
the  cover  slip.  If  the  fluid  runs  off 
the  center  ring  into  the  trench  too  big 
a drop  has  been  taken.  When  cover- 
ed the  drop  should  extend  just  to  the 
margin  of  the  platform,  but  not  over. 

Now  focus  with  the  1-6  in.  lens  and 
enumerate  the  cells  in  each  of  the  six- 
teen small  squares  which  make  up  one 
large  square.  In  normal  blood  there 
should  not  be  over  q total  of  three 
leucocytes  to  each  large  square,  the 
normal  being  between  6,000  and  8,000 
per  cu.  mm.  The  daily  variation  in 
healthy  individuals  may  be  from  4,000 
to  15,000  at  different  periods  of  the 
day.  After  each  counting  the  pipette 
should  be  cleansed  with.  1,  acetic  acid; 
2,  alcohol,  3,  ether,  and  it  is  best  they 
should  be  close  at  hand. 

Importance  of  counting  lies  in  the 
earlv  stages  and  the  repeated  counting 
of  the  same  individual’s  blood. 

Bear  in  mind  that  a leucocytosis  of 
18,000  often  accompanies  a deep  seat- 
ed suppuration  and  may  afford  valua- 
ble information  in  diagnosis.  Absence 
of  leucocytes  does  not,  however,  ex- 
clude suppuration.  A leucocytosis 
which  steadily  increases  at  successive 
counts  is  indicative  of  a progressive 
pus  formation  and  therefore  strictly  in 
favor  of  immediate  operation. 

In  many  cases  of  pyrexia,  simulat- 
ing typhoid  or  malaria,  a leucocytosis 
of  20.000  has  revealed  a deep  seated 
suppuration,  such  as  hepatic,  appendi- 
ceal or  even  abscess  of  the  tubes. 

Tuberculosis  does  not  gdve  a leuco- 
cytosis unless  secondarily  infected. 

Gangrene  and  osteomvelitis  both 
produce  a marked  leucocvtosis. 


NEW  MEXICO  MEDICAL  JOURNAL 


371 


NOSE  AND  THROAT. 

Surgical  conditions  producing  leu- 
cocytosis  may  be  tabulated,  viz. : 
Abscess — circumtonsilar. 

“ — acute  glanders  of  the  phar- 

ynx. 

“ — of  septum. 

“ — faucial  tonsil. 

“ — orbital  secondary  to  acces- 

sory sinuses. 

“ — retropharyngeal. 

“ — formation  in  cryptic  tonsil. 

EAR. 

Acute  suppurative  otitis  media,  sup- 
purative mastoiditis,  both  cause  mark- 
ed leucocytosis,  but  those  due  to  t.  b. 
and  syphilis  are  important. 

It  is  important  to  note  that  any  con- 
dition (inflammatory  or  otherwise)  of 
the  thyroid  produces  a leucocytosis  out 
of  all  proportion  to  the  severity  of  the 
inflammation.  To  demonstrate:  A 
case  reported  by  Kyle  on  Nose  and 
Throat  shows  85,000. 

CHEST  AND  LUNGS. 

Inflammations  of  serous  membranes, 
pleura  and  pericardium  both  produce 
a leucocytosis,  also  empyema. 

ABDOMEN. 

Stomach : — Carcinoma  produces 
from  12,000  to  20,000,  and  may  enable 
a differential  diagnosis  between  ulcer 
and  carcinoma,  or  carcinoma  and  acute 
indigestion. 

• Chronic  gastrointestinal  disturb- 
ances produce  no  leucocytosis  as  a rule. 

LIVER  AND  GALL  BLADDER. 

Leucocytosis  is  relatively  low  in 
amoebic  abscess,  12,000  to  14,000. 

Leucocytosis  may  be  of  value  in  de- 
termining whether  the  gall-bladder  is 
septic  or  non-septic  and  also  in  deter- 
mining the  severity  of  the  inflamma- 
tion. Gall-stones  when  present  and 


unaccompanied  by  infection,  produce 
slight,  if  any,  leucocytosis.  But  all 
infectious  processes  of  the  liver  and 
gall-bladder,  as  cholangitis,  cholecysti- 
tis, abscess,  thrombosis  and  infection 
produce  a leucocytosis. 

PANCREAS. 

Acute  and  hemorrhagic  forms*  of 
pancreatitis  produce  a fair  leucocytosis 
and  this  will  help  to  distinguish  them 
from  the  ordinary  pains  of  acute  in- 
digestion, but  chronic  pancreatitis 
shows  no  such  change. 

URINARY  SYSTEM. 

All  infections  cause  a leucocytosis, 
and  this  is  a distinguishing  feature  in 
insisting  upon  operation  when  asso- 
ciated with  calculus  or  obstruction,  and 
in  detecting  and  differentiating  be- 
tween malignancy  and  hysteria. 

MALIGNANCY. 

Leucocytosis  depends  upon  the  fol- 
lowing conditions : 

1.  Position  of  the  growth. 

Tumors  of  the  cardia  and  eosopha- 

gus  show  little  increase,  but  when 
there  is  an  increase  they  should  be 
sought  for  elsewhere.  Cancer  of  the 
stomach,  uterus  or  rectum  shows  high 
leucocytosis,  especially  if  there  be  hem- 
orrhage. Malignancy  of  thyroid,  kid- 
ney or  pancreas  show  high  leucocyto- 
sis. 

2.  Size. 

Tumor  of  parenchymatous  tissues 
and  viscera  show  greater  leucocytosis 
than  those  of  scirrus  and  epitheliomat- 
ous  varieties.  For  example;  cancer  of 
skin,  lip,  scirrus  of  the  breast,  cause 
less  leucocytosis  than  those  of  the  kid- 
neys, uterus  and  rectum. 

ACUTE  AND  CHRONIC  PELVIC  CONDI- 
TIONS. 

These  cause  the  same  leucocytosis  as 
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in  appendicitis,  and  only  serve  in  de- 
termining septic  from  non-septic  con- 
ditions. 

APPENDICITIS. 

In  appendicitis  leucocytosis  affords 
valuable  information,  both  as  a diag- 
nostic and  a prognostic  factor.  The 
count  should  be  made  in  the  early 
stages  and  at  regular  intervals — every 
hour — and  should  also  be  compared 
with  the  general  symptoms  and  condi- 
tion of  the  patient.  As  in  all  infections 
there  is  no  leucocytosis  if  the  condition 
be  either  mild  or  non-septic.  This  we 
must  bear  in  mind. 

The  catharral  form  is  rarely  accom- 
panied by  a leucocytosis,  an  increase  of 
from  12,000  to  14,000  being  the  rare 
exception. 

An  increasing  leucocytosis  in  a pa- 
tient suffering  from  the  symptom 
complex  of  appendicitis  is  the  strong- 
est evidence  of  a spreading  infection. 
Care  should  be  taken  to  make  a count 
at  regular  intervals  and  should  under 
no  circumstances  be  disregarded. 

In  regard  to  a lew  count,  8,000  to 
12,000,  this  may  mean  one  of  several 
things,  viz. : 

1.  A mild  case. 

2.  A severe  case  in  which  the  resist- 
ance of  the  patient  is  low. 

3.  A thoroughly  Availed  off  abs- 
cess. 

After  an  abscess  has  been  walled  off 
the  leucocytosis  generally  remains  at  a 
constant  after  the  initial  fall,  due  to 
the  decrease  in  absorption  of  the  tox- 
ines.  Any  sudden  rise  in  the  leucocyte 
count  means  a ruptured  wall  and  dif- 
fuse peritonitis.  In  the  majority  of 
abscesses  which  are  not  walled  off 
completely  the  leucocyte  count  is  gen- 
erally fluctuating,  and  when  the  count 
increases  slowly  but  steadily  the  condi- 


tion is  usually  increasing  in  relative 
proportionate  severity. 

When  a leucocytosis  remains  at  a 
constant  of  18,000  to  20,000  we  may 
be  relatively  certain  that  a large  abs- 
cess has  formed. 

SIZE  OF  LEUCOCYTOSIS. 

1.  Catarrhal,  usually  8,000  to  12,- 

000. 

2.  Acute  diffusion  from  12,000  to 

22,000. 

3.  Gangreneous  appendix,  20,000 
to  30,000,  or'  more,  and  at  any  time 
when  pus  distends  the  appendix  the 
leucocyte  count  will  be  high,  20,000  to 
30,000. 

DIFFERENTIAL  DIAGNOSIS. 

The  leucocyte  count  is  useful  in  dif- 
ferentiating any  of  the  following  con- 
ditions from  appendicitis: 

1.  Intestinal  colic  and  crises  of  lo- 
comotor ataxia. 

2.  Impaction  of  feces. 

3.  Gall-stone  colic,  renal  colic,  if 
no  infection  be  a complication. 

4.  Ovarian  and  pelvic  neuralgic 
pains. 

5.  Floating  kidney. 

6.  Extrauterine  pregnancy — but 
extrauterine  pregnancy  does  cause  a 
leucocytosis  as  an  exception  to  the  rule. 

INTESTINAL  OBSTRUCTION. 

The  leucocyte  count  is  of  marked 
value — within  a few  hours  the  count 
rises  rapidly.  If  obstruction  is  partial 
the  count  does  not,  as  a rule,  exceed 

16.000  and  ranges  usually  between 

14.000  and  16,000.  If  obstruction  is 
complete  the  count  rises  still  higher — 

20.000  or  more. 

Remember  the  higher  the  count  the 
shorter  the  duration,  and  the  more 
probable  the  danger  of  gangrene.  If 
a count  rises  in  24  hours  above  24,000, 
gangrene  is  surely  present. 
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When  gangrene  or  peritonitis  is 
present,  the  count  rapidly  falls;  if  not 
present  the  count  remains  high  until 
either  3rd  or  4th  day.  As  to  prognosis 
in  this  condition,  I may  say  that  if  a 
leucocyte  count  of  over  20,000  be  pres- 
ent on  the  3rd  or  4th  day  the  progres- 
sion may  be  considered  favorable,  and 
vice  versa. 

If  the  count  be  below  15,000  or  even 
16,000  on  the  3rd  day  the  prognosis 
is  grave.  For  by  then  the  fatal  auto- 
intoxication has  set  in  and  the  patient 
has  no  resistance  left  to  combat  the 
invasion. 

Bear  in  mind  that  at  any  time  a dis- 
tinct leucocytosis  occurs  in  the  early 
stages  of  any  acute  inflammatory  con- 
dition, then  is  the  time  and  the  only 
time  for  immediate  surgical  interfer- 
ence. 

In  a closing  word  I may  say  that 
surgery  today  depends  not  altogether 
upon  the  ability  of  a surgeon  to  oper- 
ate but  on  his  ability  to  read  the  char- 
acteristic leucocyte  chart  that  every 
surgical  case  carries. 
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THE  SURGERY  OF  COLONIC  CONSTIPA- 
TION. 

A Report  of  Thirteen  Cases  by  Louis 

J.  Hirschman,  M.  D.,  of  Detroit, 

Mich. 

After  presenting  the  histories,  radi- 
ographs and  reports  of  operative  treat- 
ment of  thirteen  cases  of  obstipation 
due  to  colonic  obstruction,  dilatation, 
stricture  and  adhesions,  Dr.  Hirsch- 
man has  formulated  several  principles 
in  dealing  with  his  cases  requiring  co- 
lonic surgery.  They  are  epitomized  in 
the  following  conclusions : 

1.  Most  cases  of  chronic  constipa- 
tion are  colonic  in  origin  and  many  are 
obstructive  in  type. 

2.  Many  cases  of  so-called  chronic 
constipation  are  therefore  really  colon- 
ic obstipation. 

3.  Many  cases  of  colonic  obstipa- 
tion suffer  from  dilatation  of  the  co- 
lon with  or  without  ptosis. 

4.  Radiography  is  a most  vital  ne- 
cessity in  the  diagnosis  of  all  cases  of 
chronic  interference  with  bowel  func- 
tion. Its  negative  value  may  be  great- 
er than  its  positive. 

5.  A chronically,  over-distended 
colon  whether  adherent  or  not,  never 
again  becomes  a normally  functionat- 
ing bowel. 

6.  Intestinal  adhesions  usually  tend 
to  recur  in  increased  intensity  and  ad- 
hesions only  cause  symptoms  when  put 
under  stress  or  tension. 

7.  The  prevention  of  tension  in 
physiological  rest  to  the  affected  or- 
gan and  colonic  rest  is  only  obtained 
by  colectomy,  colostomy,  or  exclusion. 

8.  Colectomy  as  advocated  by  Lane 
is  an  operation  seldom  advisable  and 
has  many  obvious  objections  from  the 
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standpoint  of  patient  and  physician.  It 
is  too  grave  a procedure  to  be  under- 
taken except  in  the  most  aggravated 
cases. 

9.  Strictures,  neoplasms,  and  other 
obstructions  should  be  removed  by  ex- 
cision of  the  diseased  tissue  and  lateral 
anastomosis  of  the  bowel. 

10.  Exclusion  by  ileo-colostomy  is 
safe,  easy  to  perform,  and  most  sat- 
isfactory in  the  restoration  of  normal 
peristalis  and  consequently  normal 
health. 

11.  Results  speak  more  eloquently 
than  words.  After  an  experience  with 
nearly  fifty  cases  requiring  exclusion 
or  resection  of  the  colon  for  obstruct- 
ive constipation  with  but  one  failure, 

I feel  fully  justified  in  recommending v 
it  to  your  careful  consideration  in  all 
cases  of  aggravated  colonic  obstipa- 
tion whether  congenital,  post-opera- 
tive, or  dependent  on  some  mechanical 
obstruction  or  narrowing  of  the  bowel. 

(Abstract  of  a paper  read  before  the 
American  Proctologic  Society.) 


Observations  Upon  the  Relationship 
of  Tubercuosis  to  Peri-Rectal  Suppu- 
rations. By  Collier  F.  Martin,  M.  D., 
Philadelphia,  Pa. 

The  author  has  found  pulmonary  tu- 
berculosis so  frequently  associated  with 
his  cases  of  peri-rectal  suppuration  that 
he  determined  to  report  a consecutive 
series  of  cases,  with  findings. 

The  report  comprises  376  consecu- 
tive cases,  75  per  cent  being  males,  and 
ranging  in  age  from  7 months  to  87 
years.  The  majority  of  these  cases 
(322)  occurred  in  the  most  active  per- 
iod of  life,  from  20  to  60  years. 

Efe  divided  his  cases  into  four  major 
groups;  the  actively  tubercular  (144 
cases),  the  chronically  tubercular  (68 


cases),  the  phthisenoid  (20  cases), 
and  those  patients  in  apparently  good 
health  (55  cases).  This  would  indi- 
cate that  at  least  212  cases  or  61  per 
cent  were  cases  of  known  tuberculosis. 

There  were  309  operations  perform- 
ed on  306  patients,  under  various  anes- 
thetics ; spinal  anesthesia  145  times, 
ether  54  times,  and  local  and  other 
anesthetics  on  the  remaining.  He  chose 
spinal  anesthesia  where  no  other  pre- 
ference was  expressed  by  the  patient 
or  the  attending  physician,  on  account 
of  the  associated  tuberculosis. 

Following  these  cases  for  the  past 
four  years  he  has  traced  thirty-seven 
deaths,  of  which  thirty-four  died  of 
active  tuberculosis  or  its  complications. 

The  abcesses  or  fistulae  in  most  of 
these  cases  could  not  be  classified,  from 
their  appearance,  as  being  locally  tu- 
berculous. Where  the  tubercle  bacillus 
was  easily  recovered  from  the  tissues 
or  discharges,  there  was  usually  a very 
active  pulmonary  infection  present. 

The  writer  believes  that  the  usual 
explanation  of  the  association  of  pul- 
monary tuberculosis  with  rectal  sup- 
purations, lies  in  the  fact  that  any  pul- 
monary lesion,  however  small  or  inact- 
ive, may  so  alter  the  patient’s  vital  pro- 
cesses and  so  lower  the  opsonic  index, 
to  pyogenic  invasion.  The  same  may 
be  said  of  pyogenic  invasions  in  gen- 
to  pyrogenic  invasion.  The  same  may 
be  said  of  pyrogenic  infections  in  gen- 
eral, but  the  peculiar  anatomic  condi- 
tions existing  in  the  rectum  and  its 
very  active  physiologic  function,  makes 
this  a fertile  region  for  external  and 
internal  trauma  with  subsequent  in- 
flammation and  infection. 

Traumatism  is  considered  to  be  the 
chief  active  factor  in  impairing  the  in- 
tegrity of  the  tissues. 
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The  writer  emphasized  the  fact  that 
a careful  lung  examination  should  be 
made  in  all  cases  of  peri-rectal  suppu- 
ration. He  also  made  a strong  plea  for 
a careful  and  extended  supervision  of 
the  patient’s  general  health  for  a long 
period  after  all  surgical  treatment  had 
been  discontinued. 

The  vital  consideration  in  these  cases 


is  not  the  question  as  to  whether  or 
not  the  local  lesion  is  tuberculous,  but 
has  to  do  with  the  presence  of  active 
or  latent  tuberculosis  in  the  patient, 
and  his  chances  of  having  good  gen- 
eral health  after  surgical  intervention. 

(Abstract  of  a paper  read  before 
the  American  Proctologic  Associa- 
tion.) 


BOOK  REVIEW 


Arteriosclerosis . Etiology,  Patho- 
logy, Diagnosis,  Prognosis,  Prophy- 
laxis and  Treatment,  with  a Special 
Chapter  on  Blood  Pressure. 

By  Louis  M.  Warfield,  A.  B.,  M.  D., 
Assistant  Superintendent  and  Resident 
Physician  to  Milwaukee  County  Hos- 
pital ; Assistant  Professor  of  Medicine, 
Wisconsin  College  of  Physicians  and 
Surgeons,  etc.,  with  an  introduction  by 
W.  S.  Thayer,  M.  D.,  Professor  of 
Clinical  Medicine,  Johns  Hopkins  Uni- 
versity. St.  Louis,  Mo.,  C.  V.  Mosby 
Company,  $2.50. 

This  is  the  second  edition  of  Dr. 
Warfield’s  book,  the  first  having  been 
has  been  revised  and  two  chapters  have 
been  re-written.  Two  new  chapters 
have  been  added,  one  on  the  Physical 
Examination  of  the  Heart  and  Arter- 
ies, and  the  other  on  Arterio-Sclerosis 
in  its  relation  to  Life  Insurance.  The 
chapter  on  Blood  Pressure  has  been 
wholly  re-written  and  the  advanced 
views  taken  cognizance  of  . The  new 
edition  bids  fair  to  receive  as  warm  a 
welcome  as  did  the  first  edition. 


The  Surgical  Clinics  of  John  B. 
Murphy,  M.  D.}  at  Mercy  Hospital, 
Chicago.  Volume  I,  Number  IV., 
(August).  Octavo  of  154  pages,  illus- 


trated. Philadelphia  and  London:  W. 
B.  Saunders  Company,  1912.  Pub- 
lished bi-monthly.  Price  per  year: 
Paper,  $8.00;  Cloth,  $12.00. 

Murphy’s  Clinics  improve  with  each 
issue.  The  August  number  gives 
many  points  of  practical  value  in  diag- 
nosis and  treatment.  In  this  number 
we  find : 

Appendicitis  (Chronic  and  Acute). 

Ankylosis  of  the  Knee;  Arthroplas- 
ty; Joint  Infections. 

Angiophlebitis  of  Interior  of  Leg 
and  Thigh — Old  Muscular  Hemangio- 
ma. 

Hypertrophy  of  the  Prostate. 

Nephropyeloplasty. 

Ankylosis  of  the  Left  Elbow  Joint 
— Fracture  of  Joint  with  Deformity. 

Tumor  of  the  Abdomen — Retro- 
peritoneal sarcoma. 

Concussion  of  the  Spine  with  Im- 
pacted Fracture  of  the  Vertebrae. 

Traumatic  Epilepsy;  Decompres- 
sion. 

Osteitis  Fibrosa  Cysticus  (Trans- 
plantation of  Bone). 

Carcinoma  of  the  Lip. 

Carcinoma  of  the  .Splenic  Flexure 
of  the  Colon — Intestinal  Obstruction. 

Student’s  Clinic — Fractures. 

Issued  serially,  one  number  every 


376 


NEW  MEXICO  MEDICAL  JOURNAL 


other  month  (six  numbers  a year), 
each  number  about  150  octavo  pages, 
illustrated.  Per  year : $8.00 ; in  Cloth, 
$12.00  net.  Sold  only  by  calendar 
year. 

Collected  Papers  by  the  Staff  of  St. 
Mary's  Hospital  ( Moyo  Clinic)  1911. 

Octavo  of  603  pages,  illustrated. 
Philadelphia  and  London : W.  B. 
Saunders  Company,  1912.  Goth,  $5.50 
net. 

The  results  obtained  in  the  Mayo 
clinic  are  eagerly  watched  by  the  pro- 
fession, and  the  collected  papers  are 
matters  of  interest  to  all  scientific  phy- 
sicians.. This  latest  volume  has  much 
of  value  to  commend  its  careful  read- 
ing to  the  medical  man. 

The  illustrations  in  this  number  are 
particularly  clear  and  add  value  to  the 
text. 


Sexual  Impotence . By  Victor  G. 
Vecki,  M.  D.,  Consulting  Genito-Uri- 
nary  Surgeon  to  the  Mount  Zion  Hos- 
pital, San  Francisco.  Fourth  edition, 
enlarged.  12mo.  of  394  pages.  W.  B. 
Saunders  Company,  Philadelphia  and 
London.  Cloth,  $2.25  net. 


This  fourth  edition  of  Vecki’s  book 
brings  the  subject  matter  up  to  date. 
The  important  gains  in  etiology  are 
noted  while  some  modifications  and 
additions  are  made  in  the  chapters 
dealing  with  the  treatment  of  sexual 
impotence. 

To  the  student  of  this  subject  this 
last  edition  will  be  of  much  use  and 
interest. 

Infant  Feeding.  By  Clifford  G. 
Grulee,  A.  M.,  M.  D.,  Assistant  Pro- 
fessor of  Pediatrics  at  Rush  Medical 
College,  Attending  Pediatrician  to 
Cook  County  Hospital..  Octavo  of 
295  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Compa- 
ny, 1912.  Cloth,  $3.00  net. 

This  practical  work  is  based  on  a 
course  of  lectures  given  to  the  students 
of  Rush  Medical  College. 

The  author  has  drawn  largely  from 
German  authors  and  expresses  the 
views  held  by  Continental  physicians. 

He  has  placed  the  subject  matter  un- 
der four  headings : Fundamental  Prin- 
ciples of  Infants’  Nntrition;  Nourish- 
ment of  Jhe  Infant  on  the  Breast;  Arti- 
ficial Feeding;  Nutrition  in  Other  Con- 
ditions. ( 
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